TSD File Inventory index

Date: %}@;‘{" -.ﬁZ'Léa!. oL (L

Initial: ;@W)@L oy

Facilty Name: — f7 470 /7, o)

7

2

Facility Identification Number- 15
__E__L :
A1 General Correspondence

B.2 Permit Docket (B.4 .2)

A2 Part A/ lnterim Status

.1 Comespondence

.1 Cemespondence

.2 All Other Permitting Documents {Not Part of the ARA}

-2 Nuotification and Acknowledgment

C.* Compiiance - (Inspection Reports)

.3 Part A Application and Amendments

C.2 Compliance/Enforcement

-4 Financial Insurance (Sudden, Non Sudden)

\
)
:
:

-1 Land Disposal Restriction Notifications

I

-5 Change Under interim Status Requests

2 Import/Export Notifications

-6 Annual and Biennial Reports

C.3 FOIA Exemptions - Non-Releasable Documents

A.3 Groundwater Monitoring

D.1 Corrective Action/Facility Assessment

-1 Correspondence

-1 RFA Correspondence

.2 Reports

-2 Background Reports, Supporting Docs and Studies

A.4 Closure/Post Closute

.3 State Preiim. investigation Memos

.1 Correspondence

-4 RFA Reports

.2 Closure/Post Closure Plans, Certificates, etc

D. 2 Corrective Action/Facility Investigation

A.5 Ambient Air Monitoring

-1 RFI Correspondence

-1 Correspondence

-2 RFI Workpian

.2 Reports

w

RFI Program Reports and Oversight

B.1 Administrative Record

4 RFI Draft Final "port

5 RFICAPP

[ebt —/



6 RFI QAPP Correspondence

.8 Progress Reports

oy

Lab Data, Soil-Sampling/Groundwater

D.5 Corrective Action/Enforcement

o

RFI Progress Reports

-1 Administrative Record 3008(h) Order

-9 Interim Measures Correspondence

.2 Other Non-AR Doguments

A0 Interim Measures Workplan and Reports

D.6 Environmental Indicator Determinations

D.3 Corrective Action/Remediation Study

.1 Forms/Checklists

-1 CMS Correspondence

E. Boilers and Industrial Furnaces (BIF)

.2 Interim Measures

-1 Correspondence

-3 CMS Workplan

-2 Reports

4 CMS Draft/Final Report

F Imagery/Special Studies

{(Videos, photos, disks, maps, blueprints, drawings, and
Jother special materials.)

53 Stabilization

G.1 Risk Assessment

6 CMS Progress Reports

A Human/Ecolo_gical Assessment

.7 Lab Data, Soil-Sampling/Groundwater

.2 Compliance and Enforcement

D.4 Corrective Action Remediation Implementation

-3 Enforcement Confidential

1 CMI Correspondence

-4 Ecological - Administrative Recard

-2 CMI Workplan

.5 Permitting

-3 CMI Program Reports and Oversight

6 Corrective Action Remediation Study

4 CMI Draft/Final Reports

.7 Corrective Action/Remediation Implementation

.5 CMI QAPP

-8 Endangered Species Act

-8 CMI QAPP Correspondence

.8 Environmental Justice
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Note: Transmittal Letter to Be Ir}clucfg-;g with Reports.
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ¢

? & REGION 5
3 M g 77 WEST JACKSON BOULEVARD -
%, g CHICAGO, IL 60604-3590

AL ppote” '

REPLY TO THE ATTENTION OF:
November 14, 1995

ETHYL PETROLEUM ADDITIVES INC
ATTN EDWARD COX '

501 MONSANTO AVE

SAUGET IL 62201

RE: - US EPA ID Number LD 055 871 379

i NTO AVE
Location: 501 MONSA

SAUGET IL 62201

OCTOBER 25, 199b

In response to your correspondence of , the following

information has been updated:

LOCATION OF INSTALLATION TO 501 MONSANTO AVE
INSTALLATION CONTACT TO EDWARD COX
INSTALLATION LEGAL OWNER

ADDRESS _ 330 8 FOURTH ST

PO BOX 2189
RICHMOND VA 23217
ADDITION OF WASTE CODE D022 D039 D040 P120

If you have any questions, piease call me at (312) 886-6173.
Sincerely,

Sharon Kiddon

RCRA Notifications Coordinator

Waste Management Division

cc:  State Agency
File

Recycled/Recyclable « Printed with Vegetable Oil Based Inks on 100% Recycled Paper (40% Poslconsumet)



0‘\\1@ T4z, UNITED STATES
: R ENVIRONMENTAL PROTECTION AGENCY

¢ M o
S e - REGION §
S c RCRA ACTIVITIES
3 Ky P.0. BOX A3587 Co0a 1841
%%mm@§ CHICAGO, ILLINOIS 69690 DEC 'ESE
ETHYL PETROLEUM ADDITIVES INC
ATTN: PARKS, DONNA
MONSANTO AVE
SAUGET, IL 62201
RE: EPA ID #: ILD055871370
In response to your request of 103091 the following
information has been updated:
Generator status to LARGE

MARKET OR BURN HAZARDOUS WASTE
FUEL/GEN MARKETING TO BURNER
Addition of waste code FO02 F00O3 FOCS

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

/(ﬁbtk¢w«- /1{245“’/

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File



; JUL 09 1991

S0 ST UNITED STATES
o n ‘P-,, ENVIRONMENTAL PROTECTION AGENCY .
g 9 REGION 5 L
= wl [
2 - g RCRA ACTIVITIES
z,% 5 P.0. BOX A3587
D4l priieS CHICAGO, ILLINOIS 60690
ETHYL PETROLEUM
ATTN; DONNA PARKS
MONSANTO AVE
SAUGET IL 62201
RE: EPA ID #: ILD055871370
In response to your request of 6/4/91 the following
i information has been updated:
|
|
Installation contact to DONNA PARKS.
Addition of waste codes D005, D018, D002 & DOO0O

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

Mg [t

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File



SVEO STay UNITED STATES CRE
> s ENVIRONMENTAL PROTECTION / AGENCY: o

. 2 . | REGION 5
2 @7 & o | ' RCRA ACTIVITIES
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RE: EPA ID #: \L\x AEX & 12006
In response to your requegt of l;/%q

“the fo]}owing;fnformatiqn.ﬁ;. .
has been updated: |

Added. -\J\%m&mw cole Sgzd, wea 'LL\%\
NK\&&\DQ Q%b&\'\ \5\0%0@ &m& '\DQS\GL C'E\)\e |

deme,t u\b‘(‘ ‘N\&Vke;\\w\cs ¥L> \’a\k\&n éR

If you have questi’ons. please contact Sharon Kiddon at (312)886-6173.-

Sincerely,

TRY N
Arthur S. Kawat
- Information Section 4
RCRA Program Management Branch

cc:  State Agency
File -

=ANE



AUG 17 1988

SVED STy UNITED STATES
o > ENVIRONMENTAL PROTECTION AGENCY
32 2 REGION 5
z N @ RCRA ACTIVITIES
%%\ S , P.0. BOX A3587
M40 prit €S CHICAGO, ILLINOIS 50650

DF ADams PLT MAGR

ETYL PETROLEUM ADDITIVES INC
MonNSANTD AVE

SALGET I 63200

RE: EPAID #: JL.D OES®T71370D

In response to your request of AULG Il 9 &f’ the following information

has been updated:
CoNTALT! ADamsS, D F BLT MR

ADDED WASTE COPES) UODTR)
Piao

[f you have questions, please contact Sharon Kiddon at (312)886-6173,

Sincerely,

Arthur S, Kawat
Information Section
RCRA Program Management Branch

cc: State Agency
File »



Sigase print or type with ELITE type (12 characters per inch) in the unshaded areas only

Pk o st Lo Notification of Regulated \% ;

EPA Form 8700-12 before .
completing this form. The W A

informatlon requested here is Vo Y aSte ctIVIt

required by law (Sectlon 3010 of *

the Aesource Conssrvation and [ 4 United States Environmental Protection Agency

Recovery Act).

. Installation's EPA ID Number (#Mark X' in the appropriate box)

. T B. Subsequent Notification
A. Initial Notificat
D nitial Rebheetion M (Complete item C)

I. Name of Installation (nc/ude company and specific site name)

7 WYzl PlET i elc]elulm] alp

Iil. Location of Installation (Physical address not P. O. Box or Route Number)

gﬁ%&ngMWWM7M\MVWWWET\!llTl!\\lﬁ
EEEEEEREEEEEEEEEE. [T 1T dadi f It

737 7172 2 i W A W =3 23 P e 2 VR s R R

| County Code County Name

SI7] e AR \ «« -
IV. Installation Mailing Address (See instructions)
Street or P.O. Box

el 11T 1T T T T T ITTT ][]

City or Town Staie | Zip Code

IEEEREEEEEEEENEEEEE

V. Installation Contact (Person fo be contacied regarding waste activities af site)

Name (Last) (First)
Q@ﬁ\\\jJ\%JJEEL§WMMQM‘\1\J\11
Job Title | Phone Number (Area Code and Number)
FWli] BV EE IR [ lelr1sl (S35 /16178

Vl. Installation Contact Address (See Instructions)

A. Contact Address
Locatlon Mailing B. Street or P.O. Box _

[ TTTTTTTL | HEEEEEE

City or Town State | Zip Code

EREEEE !‘ ﬁ ‘ « ‘ ‘« -
Vil. Ownership (See instructions)

A. Name of Installation's Legal Qwner

FTAYIL] lcloelplogaT oW T T 111 [] 1

Street, P.O. Box, or Route Number

55101 15 FowleTA ToTRiEe [ 11111111

oo o] T [T [ [P ZBIRII7 -2 518

B.Land T C.Owner T D. Change of Ow Date Changed
Phone Number (drea Code and Number) andType i indcator ot B Vaar

e T Teroo| A | Pl e[ XTI
EPAForrn8700-12(ReV-12199)- Slorz: f\j}./ g\(\ﬂ \pYd %%’




> print of type with ELITE type (12 characters per inch} in th

e ynshaded areas only

Form Approved, OB No. 2050-0028 Expires 123 102

G5A No. 0246-EPA-OT

F_j__ |- For Officiat Usge
1L

Viil. Type of Regulated Waste Activity (Mark X in the

appropriate boxes.

Hefer lo instructions) g

A, Hazardous Waste Activitles

C. Used Oll Managemeant Activities

1. Generator (See Instructions)
33 a. Greater than 1000kg/mo (2,200 [bs.}
[ b.100%0 1000 kg/mo {220-2,200 ibs.}
o, Less than 100 kgimo (220 fbs)
2, Transporier {Indicate tode in boxes
1-5 below}
a. For own waste only
] b.For commercial purposes

pode of Transporiation
O 1Al
] 2 Rail
Ol 3 Wighway
Tl 4. Water
[T & Other- specily

3.

&.

instructions.

Exempt Boiler andfor Industrial

Furnace

] a Smelting, Melting,

[ b.Small Quantity o]

s Underground Injection

ing Furnace Exerm

Exemptiion

Treater, Storel, pisposer {at
installation) Note: A permit is
required for this activity, see

and Refin- indicate Type(s) of Activity(les)
ption [] a. Processor
n-Site Burner [] b. Re-refiner
] s oOfi-Specitication Used Ol Burner
4. Used Ol Fuel Marketer

{. Used Ol Transporiet/T! ransier
Facllity - indicale Type(s) of
Activity(ies) :
[] a. Transporter

b. Transfer Faciiity

2. Used OH Processorme-reﬂner -

Controi [ ] & Marketer Who Directs Shipment

of Off-Specification Used Oil to
Used Oil Burner
[T bb. Marketer Whao First Claims the

Used Ol Meets the
$pecifications

B. Universal Wasie Activity

Q& Large Quantity Handler of Universal Waste

1X. Description of Hazardous Wastes (Use additional sheels i necessary)

a_ | isted Hazardous Wastes. (See 40 CFR 261.3

7 -35

See insiructions If yod need

io list more than 12 wste codes.}

o list more than

i I [ —
| 1 w. L 3 o 4 . 5 R |
Foiolzl o5 W8 T T T
\Fl1o© L Flop S U TR 1ol TS R T A
g 7 | 10 | w_
L _ S A !
L1 L T
B. Charactetriatics of Nonlisted Hazardous Wastes. (Mark X' in the Boxes corresponding 7o the characteristics of
nonlisted hazardous wastes your Instaliation pandles; See 40 CFR Parts 261.20 - 261.24; See insiructions if you need

4 toxiciy characieristic waste codas.)

Jo3d] 7oH0

¥. Certification

i ceriify under penalty of Jaw thai this docu
a system designed io assure

submitted is, to the best of my knowledge and

submitting false information, including the possi

ment and all
that quatified personnel
the person oF persons who manage ihe system, OF

{List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))
1.lgnitable 2. Corrosive 3. Reaciive 4 Toxich 4 - — | s
(DooT} (oooz} (D003} cm,:&ri‘é’uc [ 1 R ,‘ : L N ,?__,, — N _ §,,,_ _ _l — _ f S

r | i 1 L ' ' ' 1 ! ' | ;
7o goo09q, Jp2ll U.e 2
C. Other Wastes. {Stafo-regulated oF other wastes requiring @ pandier to have an LD. pumber; See [nsiructions.)
“ i1 2 || 3 5\ ] s | |8
4 S T O
| I

attachments were prep

praperly gather and eva

ared under m

responsibie for
true, accurate, and complete.
nitity of fine and imprisonment for

y direction
luate the information submitted
gathering the
1 am aware that there are significant penaliles for
knowing violations.

% .

7 S Lox

V-

—

Note: Mail completed form fo the appropriate EPA Regicnal or State Otfice. (See Section JV of the booklet for addresses.)

A Eeern RPO0-12 (Rev, 12/99)

-zof2-
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Please print or type with ELITE type (12 characters per inch) in

p3/2100/)3

e unshaded areas only

Form Aoprovea.

5SANG NFIE EFA O

OMB No, 2050 0028. Expwes 10 31 =1

r

Please refer to the lnstructions
for Filing Notification before
completing this form. The
information requested here is

. required by law (Section 3010

of the Resource Conservation
and Recovery Act).

SEPA =

United States Environmerntal Protection

I. Installation's EPA ID Number (Mark ‘X’ In the appropriate box)

D A. First Notification

X

B. Subsequent Notlication

Notification of
egulated Waste
Activity

C. Installation’s EPA ID Number

Date Received
(For Official Use Only)

V. Installation Contact (Person to be contacted regarding waste activities at site)

{complete item C) 8 05 Y el C S|1317\/ |3 710
il. Name of Installation (Include company and specific site name)
ENT|#|Y | gle|TiRIo|L |E\wlm| |40 Zlwv|c |
IIl. Location of Installation (Physical address not P.0. Box or Route Number)
Street
AS5|0] mlolw| s |#A |V 70| (Al &\«
Street {continued) s
City or Town State |ZIP Code
SlA U |gle|T ILéZ[LOI- I
County Code| County Name
[ sT7] Telela [2le |
IV. Installation Mailing Address (See instructions)
Sireet or P.O. Box
SA M€
City or Town State |Z1P Code

V1. Installation Contact Address (See instructions)

A. Contact Address

B. Street or P.O. Box

Name (/ast) (first)

O]X clowlalelo
Job Title Phone Number (area code and number)
eWwlv| |Alolvlz|s|olg ol1gl-151813-1/10] 718

Location  Mailing l ] | I l | ‘ | ‘ I
City or Town State [ZIP Code
| :
VIl. Ownership (See instructions)
A. Name of Installation’s Legal Owner
elrlzlylc] TelelgZolgla|7T|Z|ojn
Street, P.0. Box, or Route Number
J13lol 1slel |~lolul\x|7\1H| |s|7|&R|€1<17| | 8] Ol X 20) |2
City or Town State |ZIP Code
¢ ZICy Mo W]D i | [ vA3 1z [7]-12]/ [5 ¢
B. Land Type | C. Cwner Type| D. Change of Owner (Date Changed)
Phone Number (area code and number) Indicator Month Day Year
BlolgT-171¢181 -1siololo] [P] | [P vl T%] | 1 | |
cUaIVED
EPA Form 8700-12 (01-30) Previous edition is obsolete. - Contnue on reverse
UGT 15 1995

IEPA/DLPC

39



Please print or type with ELITE type (12 characters per ingh) in the unshaded areas cniy

Form Approved. QS No. 2050-0028. Expires 10-31-51
G54 No. 0246-EFA-OT

SSe

tD - For Official Use Only

Vili. Type of Regulated Waste Activity

Mark "X In the appropriate boxes. Refer to instructions.)

T

' A Hazardous \Waste Activity

B. Used Cil Fuel Activities

1. Generator {See Instructions)
e. Greater than 1000kg/mo (2,200 lbs )
b', 100 to 1000 kg/mo (220 - 2.200 Ibs.)
0. ‘Less than 100 kg/mo (220 Ibs.)

2. Transporter {Indicate Mode in boxes t-5 below)
a. For own waste anly

D 3. Treater, Storer, Disnosar (at insiallation)
Nota. A permit is r-uired for
this activity; see instuctions.
4, Hazardous Waste Fuel
a.  Generator Marketing to Burner
b. Other Markaters

c. Bumer - indicats devica(s) -

X
[
U

D b. For commercial purposes I:Trpe of Combustion Device
Mode of Transportation 1. Utility Boiler o
1 1. ar 2. Industrial Boiler
(7 2 Rai 3. industrial Fumace
D 3. Highway D 5. Underground Injection Contrat
] 4. water
L__] §. Cther - specify

IX. Bescription of Regulated Wastes (Use additional sheets if necessary)

wastes your installation hancles. (See 40 CFR Parts 261.20 - 261.24)

1.Ignitable 2. Comrosive 3. Reactive 4. EP Toxic
(0001) (D0032) (D003) {0000)

1. Off-Spacification Used Oil Fuel
[::] a  Generaior Marketing 1o Bumer
(] b. oOther Markerer
[ e Bumer - indicats devics(s) -

Typa of Combustion Davica
1. UHility Boiler
[] 2. industrial Boiler
D 3. industial Fumace

Specification Used Qil Fua! Marketer
{or On-site Bumer} Who First Claims
the Qil Meets the Specificaton

Dz.

A. Characteristics of Nonilsted Hazardous Wastes. Mark X' in the boxes corresponding to the characteristics of nonlisted hazardous

(List spacific EPA hazardggcwas:e number(s) for the EP Toxic contaminani(s))

(#e30 5€C sge7. ¢ , Betow)

X X

wlol/ 18 ][vlolz]z][o]olo]s][O]cl3]7 ]

B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33, See instructions if you need fo list more than 12 waste codes.}

X. Certification i i

that there are significant
imprisonment.

1 2 3 A 5 &
Flolob | [Flojof3] [Aolols| [¢1/I8]7] [A71Zlo L]
7 8 2 10 11 i2
C.hOthBr Wastes. (State or other wastes requiring an 1.D. number. See instructions.)
1 . 2 3 4 5 6
plol4l0l (plojz]]] [e]e]olel |dlofole [T ] | | ]

i certity under penaity of law that | have personally examined and am famillar with the information submitted in this
and ali attached documents, and that based on my inquiry of those individuais immediately responsibie for
obtaining the information, | belleve that the submitted Information is true, accurate,
penalties for submitting false intormation, Including the possibliity of fines and

and complete. | am aware

Name and Officia! Titte (type or print)

SO A7

Signzture 7%{ @/

X &V AVZSOR

Date Signed

/0/13)95

Xi. Comments

Note: Mall completed form to the appropriate EPA Regional or Stata Office. (See Section Ili of the booklet for addresses.)

40 EPA Form 870C-12 (01-S0) Previous edition is chsolete. -
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ey =
49268 ‘zderal Register / V22 50, No. 230 / Priday, November ZJ.l 5 / Rules and Regulations
ST w0 =
Form Approved. OMB No. 2050-0028. Expires 8-30-88.
Plrase print or type with ELITE ype (72 characters per inch) in the unshaded areas only & GSA No. 0246 .FPA.OT
\ United States Environmental Protection Agency Please refer to the Instructions for
: - Washington, DC 20460 Filing Notitication before completing
2 " 4 : Lhis orm. The;rgrratllon re{ uested
o o me - - - ere 1S requir y law ection
wE PA Notification of Hazardous Waste ACiVIty | 3570 of in hasourte Gansrection
2nd Recovery Act).
For Official Use Only = =
: Comments
= —
=
[ 5
‘3\ Date Received
L‘ Instatlation’s EPA ID Number Approved fyr. mo. day}
& ! ' T/Al C ] :
FIILD|05587 113|710 1 0CT 30 199
; l. Name of Installation :
elTinlylL PETROLEuM AIDIDI T/ | VIEKSSE BPh|RERON.Y
t. Installation Mailing Address
Street or P.O. Box
=i |
:3iMlo INISTAINITIo| LAIVIE].
City or Town S ZIP Code
A |
s alS1A [ UIGIEIT !
'gg Hl. Location of Instailation T ; :
g’ =ireet or Route Number
‘
€ |sISIAIMIE
u-' City or Town State’ ZIP Code
T i 6|
(V. Installaticn Contact
1 Name and Title (fast, first, and Jjob title} Phone Number farea code and number)
~irlalrlkls

iV. Ownership

A_Name of Installation’
| C |

FtET’H])’L CloR[Po|RIA

P

Vi. Type of Requlated Waste Activity (Mark "X’ in the anp.

rapriate boxes. Refer to insiructions. )

E3

B. Used Oil Fual Activities

B. Type of Ownership fenter code}

A. Hazardous Waste Activity
f% 1a. Generator
2. Transporiar

O s Less than 1,000 kg/ma.
D 3. Treater/Storers Disposer

4. Underground Injection

5. Market or Burn Hazardous Wasta Fuel
. (enter "X" and mark appropriaie boxes belowj

E.a. Generator Marketing 10 Burner
Q/ g
O

I 7. specification Used 0il Fuel Markster

0 6. ott-Specification Used Oit Fuet
feriter ‘X" and mark appraprizte boxes below)

Oa. Generator Marketing 1o SBurner
O Other Marketer
D c. Burner

(Or On-Site Burner] Who First Claims
the Uil Meets the Specification.

k. Other Marketer

c. Burner
Vil. Waste Fuel Burning: Type of Combustion Device ranter
which hazardous waste fuef or of

=) A Utility Boiler

specilication used oil fuel is burned. See instructions for definitions of combustion devices.}
0] 8. industrial Baiter

N inallsppropriate boxes 1o indicate type of combustion device(s)in

D C. Industria! Furnace

Vill. Mode of Transportation {transporters only

— enter "X in the approoriate boxfesi

Oaae Oz gea

iX. First or Subsequent MNotification

Mark X' in the apprepirate box 10 indicate w
notf:cation. ¥ thus s not your {irst nottication,

D C. Highway D D. Water

hether this is your installay

a A, First Notification

D E. Other (specify)

€nter your instaliation’s EPA 1D Kumiber in th

M B. Subsequent Noufication fcomplete nermn C)

£
e, b3

Lon of hazardous wasta actvity or a subsequent
€ space provided below.

on's first notifica

C. Instaliation’s EPA ID Number

CEIVED

CT 24 1991
LPA-DLPC

D

Titiplols]sls 71, a]7]o

EPA Form 8700-12 {Rev. 11 -BS) Previcus edition s ubsolere.

Coentinue on reversa



Federal Register / Vol. 50, No. 230 / Friday, Novemiber 29, 1985 / Rulés and Regulations' ,

459209

1D — For Official Use Only

. Description ot Hezardous Wastes (centinued from front)

4. Hazardous Vvastes from Nonspecific Sources. Enter the four -digit number from 40 CFR Part 261. 31 lor each hs‘l-d hazardous waste
from nons ific scurces your onstaﬁhon hand!es, Use ad|

nal sheets if necessary.
i 12 . 5 5
L =
Fiolo|2| |F|o|ol3 Flolols
7 B g 10 1t 12
B. Hazerdous vvastes from Specific Scurces.

Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
spacific sgurces your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
19 20 21 22 z3 24
]
25 2 27 23 29 30
C. Commercial Chemical Product Hezardous Westes. Enter the four-digit

number from 40 CFR Pert 261.33 for each chemical substance
your installation handies which may be a hazardcus waste. Use additional sheets if necessary.

21 32 a3 34 325 36 -
37 33 29 40 41 42
v - L
43 a4 45 46 47 i 48
D. Listed Infectious VWastes. Enter the four-digit number from 40 CFA Pan

261.34 for each hazardous wasie from haspitals, veterinary hos-
pitais, or medical and research laboratories your instaliation handies. Use additional sheets if necessary.
49 50 51

52 53

54

r

£. Charecteristics of Nonlisted Hezardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristcs of nonlisied hazardous-wastes
your istallation hzndles. (See 40 CFR Peris 261.21 — 26571.24)

. Teiuiicaticn

I certify under penalty of law that | have personally exammed and am familiar with the infermation submitted in
ihis and all attached documents, and thst based on my inquiry of those individuals immediately responsible for
obtaining the information, i believe that the submitied information is true, accurste, and complete. [ am aware that
there are sigrificant penafties fer submitting false infermation, including the possibility oi fine and imprisonment.

Doo
Doog
1. izniable M 2. Corrosive m 4. Toxic ppp
(£007) 0002} {D000) 1A

Siaﬂﬂ;‘s Mame and Official Title (rype or print) Date Signad

Davfa‘ﬁﬂ‘o‘ﬂms -pf + | 12

EPA Form B700-12 {Rev. 11-85) Revorse

BILLING CODE 6580-50-C




GENERATOR STANDARDS e
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161:1821
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Appendix—Form—~Notification of Hazardous Waste Activity
EFA Form 8700-12 (Revised 11/85)

Form Appegved OME Na 20500028 Eiowes 3 10 88
Hlayse oot ae tyne wii P ELITE tvam 102 chargciers pee #ickn e gnshadied areds only

GSA Vo Q246 £P4 1T

Plrase reier 10 Ine nsiructions fur
Fr.’mg Not:fic3tian betore compleuing
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Washington, DC 20460
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Ili. Location of Installation
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IV. installation Contact SIS S CER st o T 2

A. Name of Instaliation’s Leqal Owner
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Serinlyll! [dolrle drlaTlilolal [ 11T ] P

VIi. Type of Requlated Waste Activity (Mark "X’ in the sappropriate boxes. Refer to instructions.)

A. Hazerdous Waste Activity 8. Used Qil Fuel Activities

Oe. Off-Seecification Used Oil Fual
(enier ‘X" ana mark sppropriate borxes below)

m 1a. Generator

C2 Transporter

O 3. Treaters Storer/ Disposer
D 4. Underground Injection

m 5. Market or Burn Hazardous Wasta Fuel
(enter "X° and mark appropriate boxes below)

2. Generator Marketing to Burner

3 1b. Less than 1,000 hg/mao.

O a. Generater Marhating to Burner
O 6. Other Markarer

D ¢. Burner

l 7. Specification Used Oil Fuel Harketer
D b. Other Marketer (o On-Site Burmer) Who Ffirst Claims
O ¢ Burrer the Oil Meets the Specification.

Vil. Wasta Fuel Burning: Type of Combustion Davice jenter X' in 8/l appropriate boxes to indicate type of comousiion deviee(s)in
which harardous wasta fuel or off-specification used oul fuel is burned. See instructions for definiions of combustion devices.}

O a Utility Boiler Ce. Industnial Boler D C. Industrial Furnace
Vill. Mode of Transporation (transporters anly — enter X" in the appropriate box(es) ;

Oa ar Oas aaa

|X. First or Subsegquent Notification

D C. Highway CI 0. Water

[ &. other (specitr)

Mark ‘X' 10 the approoriate boa 1o indicate whethar this 18 vour instatlation’'s first nouficauion of hazardous waste acuivily of 8 subsequant
notification. If thus is not your lust notificauon, enter your installation’'s EPA’ID Number n the space provided below.

C. Ins1atlation’'s EPA 1D Number

ILinsislis @7l igivie

D A First Nouficauon % 8. Subsequent Natiicauon (compiete rtem C)

EPA Formm 8700-12 (Rev. 11-85) Previous edinon 1s obsolete.
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Published by THE BUREAU OF NATIONAL AFFAIRS, INC., Washington, 0.C. 20037
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1A, Deseription of Hazardous Wastes rcontnued from front '

A. Hargrdous Waetes from Monspeciiic Sources. Enter the four-digit numbaer from 40 CER Part 261.31 for eseh iisted heraroous wasle
from nonspecific BOUTCES YOUr INSIBHELON Nandles Use saditenat shaats if RECHESBIY

1 2 : 3 ‘4 g )
Flololz| |Flolol3| [Aolols | . I
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B. Hazardous Wastes frofm Spacific Sourses. Enter the four-aiqit numper from 40 CFA P
EpSCILic BOLIEES YOUr INSTRIETON handies. Use saditional sheeis if necesssry,

‘ '3 14 13- 14 t7 B
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18 20 S 2 32 - 74
| | 0 B
2% % 27 28 29 0
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C. Commercial Chemical Product Hazardous Wastss. Enter the four-digit numter from 40 CFA Pert 261.33 for sech chemicsl substance
your instaliatien handies wiich may ba 8 hazerdous waste. Ues sddinons! sheats i necassary.

kb 12 i3 38 35 k1.
. . I i |
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37 38 18 0 4 a2
| - | L
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©. Listed Infecuous Westes. Enter e fouwr-aigit number from 40 CFA Fan 261 34 for esch harsrgous wasts from RGLDIRiS, velernary Ros.
prals, of Medicsl eng resasrch 15bora1ones your INStallauon handied. Ues sadione! sheers if NECUESRTY

&3 = 31 52 53 54
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E. Cheracteristcs of Montisted Hazsrdous Weetas. Mark X' ins the BORSS COMTEEDONDING [0 the ChErssiensics of nonhisted NEZArDOYS Westes

your nistElighion handles. (See 40 CFR Pars 261 .21 — 26%.24)
Ig M’z c R il m‘ T =
A 1. lgnntabie . Comrosive 3. Rescuve 4 Toxc
10003 toooo; D&Y

i Certification

i certify under panshty of law thet ! have personally examined and am familiar with the information submitted in
this and a/l atlached documents, and that based on my inquiry of thoze individusis immediately responsible for
obtaining the informstion, | believe that the submimtad information is frue. sccurate, andcornplete. § am aware that
there are significant periafties for submitting false information, including the possibility of fine and imprisonment.

Signature ; Meme snet Otficiel Title fype or prim) Dete Sighed 7
@fw;’/ 7/4/{5%/)/ le—p )[’ Mﬁ—oﬁﬂq e 47? /C)I
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and Recovery Actj.
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3 ; s oy
e of Begulated Waste Activity (Mark "X’ in the anpropriate hoxes. Refer to Inslruictions.) Kim=i3 ==

B. Used Oil Fuel Activities

O Less than 1,000 kg/imo.

EGEI

NOV 27

“%\1 a. Generator
2. Transporter
O 3. Treater/Smreer:’sDoser

D 4. Underground Injecuan

;ﬂ 5. Masket or Burn Hazardous Wasta Fuel
lenter "X and mark appropriate poxes belowj

. 3. Generator Marketing 10 Burner
LI &, Other Marketer

O
L! =~ Burner

VE
989

RCRA {iM e
TN FDA REGION Ve il fieets the Specification.

s Gff-Specification Used Oil Fuel
"and mak approprizte bores telow)

eneralor Marketing to Burner
#Other Marketer
Ce Rurner

Specification Used 0il Puel Mscketer
{Or On-Cite Burmer) vho First Clzims

. REGION V

which hazardous waste fue? or ult-specification used oif fuel is burnesd. See
(3 A. Utiity Boiter

Vil Waste Fusl Burning: Type of Combustion Device fenter X' inatisap

[ 8. 1ndustrial Boiter

ropriale boxes 1o inc.cate type of combdusiion device(s)in
mstruct:ons for cefinitions of combustion devices. j

VIl Mode of Tmnsuortation (transporters onty — enter “Xx*

D C. Industrial Furnaee

in the approgriate boxfes; ia

iX. First or Suta_se_qggrg_j‘io:if@;@g
Mark "X* i: ihe approonate box 1o indicate w
noufication, 1 1his 1s not your first notiication, enter your mstaltation”
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—
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ZPA Form 8700-12 (Rev. 1 1-B5) Previcus edition is ubsoiete.

Ccntinue on reversa



Federal Regis..: [ Vol. 50, Ne. 230 / rriday. November 28, 1985 [ Kules and Regulationg:

B 1D — For Offizial Ure Only
c [ i i T/a]C
: G|
| W | 1
iX. Descrintion of Aszardous Wastes rcorimasd rom frontj oanmais pokgrelas PG SR

A. Mzrprdous Wastes from Nonspacific Sources. Enter the four-digit number from 40 CFR Pary 267.31 for 2ach hisied hara

rdous waste
from nonspecific scurces yeur instztlation handies. Usa additional eheets i necessary.

1 Z 3 -] 5 7]
- _
i - — k
i O‘ﬂ 23 GBI /}!j’;
7 8 ] ia 11 12

B. Hazerdous ¥Wattes from Specific Sourcas. Enter the four-digit numbsr from 40 (FR Part 261.32 for

esch hsted hazardous waste from
spacdic scurces your installation handles. Use addiwonzl sheers f necassary.

i3 14 15 16 i7 18
19 20 1 22 23 24
25 16 27 23 9 _ 30
i
|

C. Commarcial Chemical Product Marardeus Weatag, Enter the four-ehigit number from 40 CFR Fart 261.33 foc gach

chemical substance
your instaliaton handles which may be a hazardeus waste. Use zdditional sheets if necessary.

) 32 33 s T ]
: o - PR - ) ! ( s —4
WG 19y gl ol lia uannwire; VTR VACE R IITAEEE
37 ES ) ' 40 & a3
LT
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D. Listsd Infectious YWastes. Enter the four-digit number from 40 CFR Part 261 34 for each hazargeus waste from hospuals, veterinary hos-
pitais, of madical and research taberatories your installation handies. Use additional sheats if nacessary.

45 50 51 52 53 54

| | | | ,

L

E. Cheractesistize of Nontistsd Hezardous Wastes, Mark "X in the bakes eorr
your instailation handles. fSee 4¢: CFR Parrs 2681.21 — 251,24)

By, znitable E\Z. Corresive | { D 3 Ream:ve.; L : : ,E\-‘;. Toxic
{0001 ) (002} L C R {0000,
X. Certfication S : ﬁ;ﬁ?ﬁ e Bt Y SR T 2t Sl
/ c._»:rr."fy under penalty of faw that { havs £ersonally exarnined and &m famifiar with the .'"nfc.fmsr.fan subrnitted in
ihis end ail artached documents, and thst Lased on my inquiry of these individuals immediately responsible for
edtaining theiniormation, I believe that the su..‘:m.r’::‘edin{d}r{:é tien isirue, atcurste, and compiete. ! amawsre that
there ara Sigrificant penalties for submitting false infermation, iacluding the possibility of fine and REISORent.
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€5panding ta the charactensics of nonhisiad herardous wasies
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Oe.

B. Used 0il Fuel Activities
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O 5. Market er Buftn Hazardous Wasta Fuel
{enter “X* anid mark appropriate poxes belowj

O 3. Gererator Marketing 19 Surner
O b, Other Marketer

Off-Specification Used Qit Fuel SR G
fenter :X* anc mark approprizte boxes below)
D a. Generator Marketing to Rurner

[:I b. Other Marketer

O B. Ra:

AUG 1 1
D c. Burner z
_D_ 7. Specification Used 0il Fuel Marketer "
(Or Or-Site Burner) Who First Claind), S, FF \
e Burner the Uil teets the Specification, SW
Vil. Waste Fuel Burning: Type of Combustion Device fenrer ‘X'inall sopropriate boxes raindicate type of eembustion devicefs)in
which hazardous waste fuel or vfi-specitication used oil fuel is burned. See instructions for cefinitions of ¢
U A, Uity Boiter (] 8. industrial Baiter
VIl Mode of Transportation (transporters
-,__.i A, Air

ombustion devices. )
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iX. First or Subsequent Motification wBESE
Mark "X* 1 1he apprepniar

Oe. Other (speciy)
noufication. If this 1s noi
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noufication, enter your mnataltat
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yvour first
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D A, First Nooficat.on

i

E B. Subseguer

1 Hothfication feomplete item ] ’
EPA Form 8700-12 (Rev. 11-85) Pre

*VIOUS eunthion s ubsolete,

D C. Industrial Furnace
only — enter ‘X in the dppropriate hoxfes)
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W .
iX. Descrioucn 01 iezarcdous Wastes rconinued from front) e ;

2 i
A. Hazerdous Wastes from Nanspacific Sourcas. Enter the four-digit pum
Irem nanspeoiiic sources yeur instaliation hang!

C ‘ ' # i T7A: C

i)

ber from 40 CFR Part 261.31 for each hsied hazardous waste
es. Use additional sheets if necessary.

t 2 3 4 5 &
Flo 013
7 8 2 10 11 12

8. Hazerdous ¥/estes from Specific Sources. Enter the four-digit numbsr from 40 CFA Part 261.32 for each hsted hazardous waste from
specilic sources your installation hendles. Use g

ddittonal sheets 1f necassary.

13 14 15 1§ 17 : i8
!
19 20 | 22 23 ! 24
|
25 26 27 23 ] 30
;
€., Commaearsizl Chemical Product Hazardous

Wastes. Enter the four-digit number from 40 CFR Fent 261.33 for sach chemical subsiance
your instatiatien handles whech may be a hazardcus waste. Use additional shaets if necessary.

21 32 33 34 & 25 a6
fl i — s
ulolal lolzet] |ulpislal (2111210
a7 a3 29 40 41 42
L
43 44 45 46 47 48
9. Listed Infectious ¥Wastes, Erter the four-digit number from 40 CFA

Part 261.34 for each hazardous waste from hospitals, veterinary hos-
installation handies, Use additional sheats if necessary.

43 el 51 52

pitals, ot madical and research !aboratories your

53 54

r

E. Charecteriztics of Nonlisted Mezardous Wastes. Mark ‘X' in the boxes cerrespending 1o the charactenstics of nonhistad hazardous.wastes
your instaiiauen hendies. (See 40 CFR Parts 261.27 — 2671.24)

E 1. lynitable fﬂ‘l Corrosive D 3. Reactive e ,&4, Toxic
fD0OG1) FOR02) (073

X. Certification =l TR

~,

: : o chbi it S 2 £ i e

! ceriify under penalty of law that | have personally examined and am famiiiar with the infermation subrnitted in
this end ail attached documents, and thst based on my inguiry of those individuals immediaiely responsible for
edtaringthe information, i befiove thar the submitted information is true, accurate, and compiete. { am aware that

there are sigrificant penaities for submitting false information, including the possibility of fine and imprisonment.
Sn'g’ﬂg;ua"-s—-

! i ams end Otficial Title (rype or cring) Date Signod
) 7 / / ;
- ! - A ., , . oy
j M} _‘_/ ‘:,- //‘Z' L 9 4({,_/ i. / el —x c-f

. Plant  Mangael =
£PA Form §700-12 (fev, 11.05) Revorss ] 7 /
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“1e (12 characters/inch) in the unshaded areas only

SEPA

U.5. ENVIRONMENTAL PROTECTION AGENC

Form Approved OMB No. 158-578016
GSA No. 0246-EPA-QT

[Je. TreEaT/sTORE/DISPOSE
59

3&

NOTIFICATION OF HAZARDOUS WASTE £ & - INSTRUCTIONS: If you received a preprinted
.abel, affix it in the space at left. If any of the
INSTALLA- “ information on the label is incarrect, draw a line
II.LQP:ics:.EFA through it and supply the correct information
*NAME: PRESS HARD WHEN EILLING IN NAME & ADDRESS. %, in the appropriate section below. If the label is
{ | NAME OF IN- ; ) % complete and correct, leave Items I, 11, and 111
| . STALLATION i below blank. If you did not receive a preprinted
i S AT A Y] OLFE v label, complete all items, "Installation” means a
| i Tion STREET ADDRESS: single site where hazardous waste is generated,
| . Z‘S.‘;“F}EES treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
; NQAS&NZD A\FE to the INSTRUCTIONS FOR FILING NOTIFI-
] CITY, STATE, & ZIP CODE: PATION. before completing this form. The
i LOCATION information requested herein is required by law
1 1L E;_I[TIVOS;"AL' 5AUGET Th. &E220) (Section 3010 of the Resource Conservation and
. Recovery Act).
] -
j 5|FOR OFFICIAL USE ONLY ey
1 o L < |
-
i 15 |18 55
i INSTALLATION'S EPA I.D. NUMBER APPROVED D(‘;,:EEm%IE'C‘fQ{j)D
J
|
)
|
|
.i c
i B3 - L
j 3ol isia lalTlol LAIYIE =
15 | 16 -
] CITY OR TOWN ST. ZIP CODE
4|S|alulele]T Tl L6 iz (2|0} 3 L e
s |16 - A0 (a1 Az | a7 - 1 i1l LofL B Uy K B
i I1I. LOCATION OF INSTALLATION ¢
I 1 ’
‘ STREET OR ROUTE NUMBER ! v
! = 2
: 4
| BlelalulE . . UN 15 1987
CITY OR TOWN ST. ZIF CODE
— - JWD - Ao
e 5 ~ (TaTIRY,
L é ~IMC = 50 | a1 a2 | a7 - 51 ‘5\?" FPA ',-::’FI'AEE,‘?\!: J
IV, INSTALLATION CONTACT
MAME AMD TITLE (last, first, & job title) \ PHOME MNO. (area code & no.)
< |
2TialYlelolR] WD DlirlzlelrloR] lole] O |elalrlihs o)l [8]2]7]41-14] 0lo|D
] 135 | 18 = 25048 - az A3 - 51 52z & 55
| V. OWNERSHIP i
|-t A. NAME OF INSTALLATION'S LEGAL OWNER
1 z _«:_1
iﬁ‘SE*’FHYL Colrielo R AT/ olN
4 o 5 |16 i
\ 0| (enter b ShEronriat 1eTer lo box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X”"in the appropriate box(es)m
i = EI“" SENERATION [:]B TRANSPORTATION (complete item VII)
| F = FEDERAL o =
: M = NON—FEDERAL I

[o. unbERGROUND INJECTION
50

DA-AIR DB.RA
51 62

1L

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Please go 1o the reverse of this fo

rm and provide the requested information.,

Mark X' in the appropriate box to indicate whether this myour |nstallation s first notification of hazardous waste actlvtty ora subsequent nutlflcatlon i
if this is not your first netification, enter your Installation’s EPA 1.D. Number in the space provided below.

EPA Form 8700-12 (5-80)

CONTINUE ON REVERSE
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B T/

—
q—={n

IX, DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit nuber from 40|

CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handies, Use additional sheets if necessary. :

i 2 I e AT HEELY SRR R I : §

23 - 25 21 Co= T 26 B KL - CLRE 3 - R 23 - 26 23 - 25
7 ‘a 9 10 - I 12

FX] -7 28 R 26 23 - 26 z) - 26 73 - 25 -23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each tisted hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 13 is i6 17 18

z3 =28 23 =T 26 73 - 28 23 - 25 23 " - z6 23 - 28
19 20 2t 22 23 24

z3 - 26 23 B 25 =3 T 23 T 23 - 28 23 26
25 28 27 28 29 30

FER =T 26 237 g ZZ w26 P i T 23 ~ - 3g EE R 1)

C. COMMERCIAL CHEMICAL PRODUCT HAZARDQUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 fer each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary. ’

31 3z 33 34 35 36
a9
2X 0 et CTHE o i 11 4+ 1 : 23 - - 26 - =
37 338 39 40 a1 42
U/ 1B
z3 fe o 26 = R { 1 23 - et - 2T P~ R -1 23 T+ - 26 - R 1 1
£3 44 45 46 a7 48
23X R 4 RF "t 2R b e 23 w26 23 e R 23T =26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number fram 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaftation handles. Use additional sheets if necessary.

49 50 51 52 53 54

3 - - IE 23 w26 LRI T 2 23 = T 28 23 e 26 23" - 26

E. CHARACTERISTICS OF NON-L_ISTED HAZARDOUS WASTES. Mark "X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CER Parts 261.21 — 261.24.)

.EJ- IGMNITABLE Eﬁ CORROSIVE Da. REACTIVE JE{;\. TOXIC
=T 1 3 1 (DDOo2) : . (2003) {Do0Q)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
atrached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

ASIGNATURE NAME & QFFICIAL TITLE (fype or print) DATE SIGNED

b 0. T L 45T 7

v HZ2VY.13Q v

YHDV.LB v

EPA Form B700-12 {6-80) REVERSE



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

under Subtitle C of RCRA.

EPA L.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

ILD055871370 REACKNOWLEDGEMENT

,.
ETHYL PETROLEUM ADDITIVES INC
MONSANTO AVE
SAUGET IL 62201
wl  MONSANTO AVE
SAUGET IL 62201
11/19/84
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1 DETACH l

Form Approved OMB No. 158-579016
Please print or type with ELITE type - characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

ﬂ ﬂ.. u::.‘ “NVIRONMENTAL PROTECTION AGEMNCY
%Em NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- informatian on the label is incorrect, draw a line
ILC_”;'g.E"A through it and supply the correct information
in the appropriate section below, If the label is
I ;‘#;".ii’;g‘; complete and correct, leave Iterr_:s I, I, and Il
: below blank. If you did not receive a preprinted
M label, complete all items. "Instaliation” means a
TION single site where hazardous waste is generated,
1. :"g:;:ggs treated, stored andfor disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
Tell CATION before completing this form. The

LOCATION NUV 191

information requested herein is required by law
lIL OF INSTAL- i i (Section 3010 of the Resource Conservation and
LATION ITVE - £
WV B K H‘ v Recovery Act).

FOR OFFICIAL

=] [
(&

15 |18

ED
INSTALLATION'S EPA I.D, NUMBER APPROVED DATERECELY

STREET OR P.O. BOX

CITY OR TOWN ST. ZIP CODE

G1S|AlWE | el T
III. LOCATION OF INSTALLATION

STREET

51 |S|A|ME

CITY OR TOWN ST. ZIP CODRE

Sleltinlvlel el olelelolelalt]i]oln

35
YPE OF O'W'rER'SHIF
ate le

(enter the appropriate letter into box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X’ in the appropriate box(es)]

A. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL M ay L 28
M = NON—-FEDERAL . Dc. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
56 59 50

VII. MODE OF TRANSPORTATION (rransporters only — enter “X " in the appropriate box(es))

I::IA. AlR DB. RAIL Dc. HIGHWAY |:]D. WATER DE. OTHER (specify):
&1 52 63 &4 55
VIIL. FIRST OR SUBSEQUENT NOTIFICATION _ = o ; k B ;

s {5 = - — i, Figed T
Mark ""X’" in the appropriate box to indicate whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

D A. FIRST NOTIFICATION g B. SUBSEQUENT NOTIFICATION (complete item C)

llkx‘ DESCRIPTION OF HAZARDOUS WASTES ! s _
Please go to the reverse of this form and provide the requested information.,

EPA Form 8700-12 /8-80)

CONTINUE ON REVERSE



1.0. - FOR OFFICIAL USE ONLY

T/A] C

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardou.
waste from non—specific sources your installation handles. Use additional sheets if necessary,

1 2 3 4 5 . L]

23 kel 26 23 = 26 23 * 26 23 = 26 23

- 26 Z3 e 26

23 25 23 e 26 21 - 26 23 - 26 23 o 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed

hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary,

' HDYLl3d '

13 i4 15 16 17 18

23 -~ 26 z3 - 28 23 - 26 23 - 26 23 - 265 23 - 26
19 20 21 22 23 z4

23 - z5 23 - 28 3 - 26 23 =~ 28 23 - 26 23 - 26
25 26 27 28 23 30

23 - z6 23 - 26 z3 28 23 - 26 23 - 26 23 -~ 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. ’

31 32 33 34 35 36

23 - - 78 23" - 28 D e T3 23 - - 26 B TR - T T 13
37 38 39 40 41 42

23 - 285 21 - 28 23 < = - 28 23 - - z8 23 - 26 23 - 28
43 a4 45 46 a7 48

z3 - 65 23" = - 326 Zz3 b R, ] 23 - 26 23 - - 26 3 T Z6

D.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous

waste from hospitals, veterinary
hospitals, medical and research laborataries your installation handles. Use additional sheets if necessary,

49 50 51 52 53 54

23 - - 28 23 e .} 23 =TT 287 L 25 23 i 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

B 1enitasce [[z. corrosive [Is. reacTive na. TOXIC
(Doot} (Doo2) [Doo3) {Dooo)

X. CERTIFICATION

i3

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, qccurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment,

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE BIGNED

> s/
ﬁf)%—’/”%%"éy/i—”" SITE MANAGER (157 2y

YHDV.LHGT

EPA Form 8700-12 (6-80) REVERSE



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

EPA Form B700-128 {4-80)

This is to acknowledge that vou have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conseivation and Recovery Act (RCRAJ. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA: on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA,

EPA LD, NUMBER ek ® IL@QﬁSﬁ?iETQ RE&CKMOWLE&GEM&%T

© 'COOPER_EDHIN
 MONSANTO: AVE.

. EASTSTLOUE L eza0y)
INSTALLATION ADDRESS B Mﬁ%saﬁ“”‘ﬁ AVE
EAST 8T .LOUIS IL 82201
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A DETACH A

: Form Approved OMB No. 158-579016
Please print or type with ELITE type (12 cha.« nch) in the unshaded areas only. TSA No. 0246-EFA-OT

i U.S5. ENVIL {MENTAL PROTECTION AGENCY
vEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you receive” a preprinted
- S E— label, affix it in the space at left. |f any of the
INSTALLA- information on the label is incorrect, draw a line
."""}“"l:l'g‘E"A | through it and supply the correct information
in the appropriate section below. If the label is
ME OF IN- complete and correct, leave ltems I, Il, and 1|
-ALLATION below blank, If you did not receive 2 preprinted

S AL label, complete all itemns, “Installation” means a
[ Fion single site where hazardous waste is generated,
. %Sﬂg’s treated, stored and/or disposed of, or a trans-
porter’s principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
P . CATION before completing this form. The
LOCATION PHAMEAM YO AVE information requested herein is required by law
IIL SE,!}"‘C;-‘,:"' AL- T g “ fis. BEns {Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICTAL USE 0NLY R AR A R T
COMMENTS
(<]
@
15 |16 55
INSTALLATION'S EFA 1.D. NUMBER APPROVED ‘:}‘SIEW%ECEW;F)'_:
5 T/ c
PO g7/ 1317 B0
1 2 - 3 4 1 17 -
1

. NAME OF INSTALLATION

30 L 2 67
I1. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
3]
15 116 - a5
CITY OR TOWN ST. ZIP CODE
=T
7
- 40 jai a2 | a7 51
JCATION OF INSTALLATION
STREET OR ROUTE NUMBER
5]
i5 |16 el a5
CITY OR TOWN ST. ZIP CODE
6]
15 |16 = 40 | &1 a2 | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (lost, first, & job title) FPHONE NO. {area code & no.)
[2]1C| o|R|LIEIW| |B|I|L|L plt|R| |e|F| |m|Fle ol1|8l-1a]| 7|4|-| H|o|o|o
15 | 16 - 45| 46 =~ 48 49 =) (B 52 - B5
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
BIE|TIH|YL] [elelrlplelalalt]ileln
(entorthy LbEroRa e A o | VIS TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in The appropriate box(es))
E A. GENERATION DB. TRAMNSPORTATION (complete item VH)
F = FEDERAL
M = NON-FEDERAL M Dc TREAT/STORE/DISPOSE |:|n UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION (tmmporters only — enter “X’’ in the appropriate box(es}_
DA. AIR Da. RAIL DC- HIGHWAY DD. WATER DE. OTHER (specify):
[ 62 63 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark *“X'" in the apprapriate box to indicate whether this is your mstallatlun s first notcfncatnun of hazardous waste actmtv ora subsequent notnfmatuon
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

A. FIRST NOTIFICATION E] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

EPA Form 8700-12 (6-80) L CONTINUE ON REVERSE




1.D. — FOR OFFICIAL USE ONLY

LDlISSE 7 BT

- 12 |14 | 15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardc
waste frem non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
23 - 26 22 - 26 23 - 26 23 " 26 | z3 - 26 23 - 26
7 8 9 10 i1 i2
= = :
23 - 26 23 - 26 23 Bl 26 23 & 26 23 2 26 (23 = 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

v HOVLIO v

13 14 15 16 17 18

23 - 26 23 26 23 < 26 23 = 26 23 - 26 23 = 26
19 20 21 22 23 24

23 = 26 23 - 26 23 = 26 23 - 26 23 - 26 23 - 26
25 26 27 28 29 30

23 - 26 23 % 26 23 - 26 23 - 28 z3 - 26 23 s 26|

Cc. COMMERCIAL C;iEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handies which may be a hazardous waste. Use additional sheets if necessary.

31 . 32 33 34 35. 26
23 - 26 23 = 26 23 = 26 22 - 26 23 o 26 23 - 26
xR A 0] el = 2o 20
37 a8 38 &0 ar 42
23 i 26 122 = 25 23 5 26 23 = 28 23 = 26 23 5 2|
43 ad 45 a6 a7 a8
—
23 - 26 23 = 26 23’ £ 26 23 £ 26 23 - 26 23 = 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

ag 50 51 52 53 54

23 E: 26 23 o 26 23 26 23 = 26 23 2 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

El. IGNITABLE Dz. CORROSIVE Da. REACTIVE *k %k Eﬂ. TOXIC
(D001} {D0o02) {Do03) {Dooo)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
atteched documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATUR | \ MAME & OFFICIAL TITLE (type or print) DATE SIGNED
i / " 5
- LL/# C £ /i Al B - Ww. CorleW ) :
- 8/¢/80

Director of Manufacturing

VHDV_I.BCI "

EPA Form 8700-12 (6-80) REVERSE

of laboratory analysis.



Ethyl Petroleum Additives, Inc.
Eth I 501 Monsanto Avenue
y Sauget, lllinois 62201

®

TEL: 618-583-1000

0) ECEIVE

May 10, 2002

MAY 1 4 2007
U.S. EPA Region 5 PROGRAW
RCRA Activities asto, Pest VAGEMENT BRANCH
77 West Jackson Boulevard (' foides & Toxics Division

U.S. EPA - REGIO
P.O. Box A3587 A3

Chicago. IL. 60690

RE: RCRA Notification of Regulated Waste Activity
Subsequent Notification

Dear Sir or Madam:

Please find enclosed a subsequent Notification of Regulated Waste Activity form (EPA
Form 8700-12). This notification updates and supercedes the previous notification
submitted October 13, 1995. This notification removes F-listed code P120, as this waste
is not generated by this facility.

If you have any questions, please contact me at (618) 583-1078.

Singerely,

Edward M. Cox
Environmental Advisor

Cc: Illinois Environmental Protection Agency
Division of Land Pollution Control

1021 N. Grand Avenue E.

Springfield, IL 62794

Encls.

A SugsiDIARY OF ETHYL CORPORATION
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Land and Chemicals Division

Type of Document: [ Notice of Violation and Inspection Report/Checklist
[ No Violation Letter and Inspection Report/Checklist
[ Letter of Acknowledgment
O Information Request
O Pre-Filing and Opportunity to Confer
[ State Notification of Enforcement Action
O Return to Compliance
O Other Correspondence- NOD, memo to ORC

Facility Name: _ Afton Chemical Corporation

City: _ Sauget State: _ IL

U.S. EPA ID#: _ILD 055 871 370

Assigned Staff: _Sheila Burrus Phone: _ 6-3587
Name Signature Date
i Ol Lﬂ»r UHAILA i 1A
Regional Counsel | Sy H%h*ﬁwl Y gf} A" 7/
Section Chief \\< s KA \‘ M .3 / 7// L~
B h Chief
ranc ie Z) MV’/ % Z //

Directionszeques{j%lerl 1 Support:

After the Section Chief/Branch Chief signs this sheet and original letter:

L. Date stamp the cover letter;

2, Make one copy of the contents of this folder for the official file; Note: original inspection
report goes into file room.

3. Scan the letter and save the file in the appropriate share drive folder.

4. Mail the original certified mail.

5. Distribute office copies and cc’s and bee’s by email.

Once the certified mail receipt is returned:

6. File the certified mail receipt (green card), with this sign-off sheet and the official file
copy, and take to 7™ floor RCRA file room.

FA E-mail staff the date that the letter was received by facility.




Re: Afton Chemical NEIC/Region 5 multimedia Inspection %
Susan Perdomo  to: Sheila Burrus

0310772012 02:59 PM

From: Susan Perdomo/R5/USEPA/US
Ton Sheila Burrus/R5/USEPA/US@EPA

Sheila - I've been cn annual leave since 10:30 today, that's why I asked you
to call me at 8:00.

email as my sign-off

I concur with the NOB; so please feel free to use this
Kathy confirmed this is

on the WOV, but do not include the inspecticn report.
alright. Thank you, Susan

————— Sheila Burrus/RS/USEPA/US@EPA wrote: —-———-—

To: Susan Perdomo/R5/USEPA/USEEPA
From: Sheila Burrus/R5/USEPA/USGREFA

Date: 03/07/2012 01:40PM
Subject: Re: Afton Chemical NEIC/Region 5 multimedia Inspection

Hi Susan,

I left you a message at appropriately 12:30 p.m. at your home. I will stay at
my desk to await your returned phone call. I have no additional meetings

today.
Thanks

Sheila



llinois EPA
Sheila Burrus/R5/USEPA/US, Gary Victorine/R5/USEPA/US

—
(]

o)y ar
%)

1o
ubicst:  Enforcement Action Communication- Afton Chemical Corporation (NOV)

This 1s to inform you that on or about March 9, 2012, U.S. EPA will send by certified mail, the
attached notice of violation (NOV) to Afton Chemical Corporation (Afton) located in Sauget,
Hlinois The alleged RCRA violations were found during U.S. EPA and the National

Enforcement Investigation Center's (NEIC) June 15-21, 2011 multi-media inspection of Afton.

Contact: Sheila Burrus, (312) 886-3587

AftonChemical NOV.2.27.12.doc

Lorna M. Jereza, Chief

Compliance Section 1

RCRA Branch

Land and Chemicals Division (LR-8J)
U.S. EPA, Region 5, Chicago
Telephone: (312) 353-5110
Facsimile: (312) 385-5519

i




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired,
® Print your name and address on the reverse

C. Signature

X : /

£ e
D. Is delivery address different from itern 17 [ Yes
If YES, enter delivery address below: . O no

1. Article Addressed to:

M. QscK Wi licmn <
Heg i Sode J Env

BOl Monsao  fvenve
(Sc(fbtge*) L e229)

(

3. Service Type
D Certified Mail [ Express Mail
[ Registered [0 Return Receipt for Merchandise
O Insured Maj Oc.onp.

2. Article Number
(Transfer from service label)

PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5
77 WEST JACKSON BOULEVARD
CHICAGO, iL 60604-3590

HAR 16 2017 REPLY TO THE ATTENTION OF:

: LR-8J
CERTIFIED MAIL #7009 1680 0000 7667 1477
RETURN RECEIPT REQUESTED

Mr. Rick Williams

Health Safety Environmental and Security
Afton Chemical Corporation

501 Monsanto Avenue

Sauget, Illinois 62201

Re: Notice of Violation
Afton Chemical Corporation
U.S.EPA ID.: ILD 055 871 370

Dear Mr. Williams:

On June 15 through 21, 2010 representatives of the U.S. Environmental Protection Agency and
the National Enforcement Investigations Center (NEIC) conducted a multi-media inspection at
Afton Chemical Corporation (Afton), located in Sauget, lllinois. The purpose of the RCRA
portion of the mspection was to evaluate Afton’s compliance with certain provisions of the
Resource Conservation and Recovery Act (RCRA); specifically, those regulations related to the
generation, treatment and storage of Hazardous waste. '

Based on information provided by Afton personnel, review of records and personal observations
made by NEIC and EPA inspector at the time of the inspection, EPA has determined that Afton
is 1n violation of the following requirement of the Illinois Administrative Code (TAC) and the
United States Code of Federal Regulations (CFR):

1. A large quantity handler of universal waste must contain any lamp in containers or
packages that are structurally sound, adequate to prevent breakage, and compatible with
the contents of the lamps. Such containers and packages must remain closed and must -
lack evidence of leakage, spillage or damage that could cause leakage under reasonably
foreseeable conditions. See, 35 IAC § 722.133(d)(1) [40 CFR § 273.33(d)(1)].

At the time of the inspection, Afton Chemical was storing two 4-foot lamps against a
wall and four u-tube lamps were lying out on the back of a small open trailer in the bulb
crushing area. The lamps were confirmed to be crushed and contained by Edward Cox
later that afternoon.

Recycled/Recyclable « Printed with Vegetable Qil Based inks on 100% Recycled Paper (50% Postconsumer)



Area of Concern

A container holding hazardous waste must always be closed during storage, except when
it is necessary to add or remove waste. See 35 722.134(a)(1)(A) [40 CFR .
262.34(a)(1)(1)

Afton uses a roll-off container in Unit 270B to collect hazardous waste filter cake that is
generated in the production of HITEC 631. The production campaign may last from one
to three weeks, consisting of eight process batches. The filtering is performed at the
completion of each batch. According to Jim Hennbery, the roll-off container remains
uncovered during the entire production campaign. The roll-off container is only filled
during filtering. The roll-off container should be closed during batch processing, except
when filtering is occurring. Filter cake was not being processed at the time of the '
inspection and the roll-off container was empty

This letter is to inform you that EPA does not plan additional enforcement action at this
time. This letter does not limit the applicability of the requirements evaluated, or other
federal or state statutes or regulations. EPA and the Tllinois Environmental Protectlon
Agency will continue to evaluate Afton in the future.

If you have any questions regarding this letter, please contact Ms. Sheila Burrus, of my staff, at
(312) 886-3587.

Sincerely,

Enclosure

ce: Todd Marvel, Illinois Environmental Protection Agency (todd.marvel@illinois.gov)



bee: Susan Perdomo, ORC



| VED STy
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

§ | REGION5
2 2 I 77 WEST JACKSON BOULEVARD
N ey - CHICAGO, IL 60804-3590
4¢ ppove® )
REPLY TQ THE ATTENTION OF:
OCT 18 2004 DE-91
CERTIFIED MAIIL
RETURN RECEIPT REQUESTED
Edward M. Cox
Manager-Health, Safety, Environmental & Security
Afton Chemical

501 Monsanto Ave,
Sauget, Hlinois 62201

Re:  Compliance Evaluation Inspection
EPA 1.D. No.: ILD 055 871 370

Dear Mr. Cox:

On September 17, 2004, a representative of the United States Environmental Protection Agency
(U.S. EPA) inspected Afton Chemical located in Sauget, Hiinois (the facility). The purpose of
the inspection was to evaluate Afton’s compliance with certain conditions and requirements of
the Resource Conservation and recovery Act (RCRA); specifically, those conditions related to
the Standards Applicable to Generators of Hazardous Waste, Standards for Land Disposal
restrictions, and Management of Used Oil st forth at 35 Illinois Administrative Code (JAC),
Title 35; Environmental Protection, Subtitle G: Waste Disposal, Chapter I: Pollution Control
Board, and Title 40 of Code of Federal Regulations (40 CFR) Parts 262, 265, 268, and 279
respectively. Enclosed please find a copy of our inspection report.

As of this writing, based upon information available to U.S. EPA, our review of the inspection
has not resulted in the detection of violations of any of the specific RCRA requirements under
evaluation. This determination does not limit the applicability of the requirements evaluated,
other RCRA regulations, or regulations under other environmental statutes.

If you have any questions or concerns regarding this matter, please contact Derrick Samaranski
of my staff at, 312-886-7812.

Recycled/Recyclabls . Printed with Vegetable Oil Based Inks on 100% Recycted Paper {(50% Postcansumer)



Sincerely,

Paul Little, Chief

Compliance Section 2

Enforcement and Compliance Assurance Branch
Waste, Pesticides and Toxics Division

Enclosure

cc: Todd Marvel, Hlinois EPA



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 5

77 WEST JACKSON BOULEVARD

CHICAGO, IL 60604

COMPLIANCE EVALUATION INSPECTION REPORT

FACILITY NAME:
FACILITY ADDRESS:

FACILITY TYPE/
PRIORITY SECTOR:

RCRA DESIGNATION:
NAICS CODE:
DATE OF INSPECTION:

FACILITY
REPRESENTATIVES:

U.S.EPA INSPECTOR:

REPORT PREPARED BY:

REPORT REVIEWED BY:

Afton Chemical (Ethyl Petroleum Additives)
EPA LD. No.: 1ILD 055 871 370

501 Monsanto Ave.
Sauget, 1L 62201

Petrochemical Manufacturing, Chemical Additives

Large Quantity Generator
32511

September 17, 2004

Edward M. Cox, Manager-Health, Safety,

Environmental & Security
Dale H. Lyons, Senior Environmental Specialist

Donna Parks Ratkowski, P.E., Senior
Environmental Specialist

Derrick Samaranski, WPTD, ECAB, CS2

Derrick Samaranski, Environmental Engineer

Paul Little, Chief
Compliance Section 2 ~
WPTD, ECAB ”



Purpose of Inspection:

This inspection was conducted as a follow-up to the Compliance Evaluation Inspection
(CED conducted at the facility on June 3, 2003.

Facility Description:

Afton Chemical, formerly Ethyl Petroleum Additives, is a manufacturer of fuel and
lubricant additives. Afton produces various organic and synthetic additives for
lubricating oils, fluids, and greases for a number of oil markets that include: automotive
gear oils, anti-wear oils, metalworking fluids, industrial chemicals, and transmission
fluids. The facility also produces fuel additives to enhance octane, reduce emissions, and
increase Iubricity of: gasolines, diesel, aviation, power generation, and heating fuels. The
production and blending of various additive products at the facility is conducted in nine
manufacturing units, some of which utilize materials that contain hazardous constituents
listed in Appendix H of Section 721 in [AC. Units 258, 270, 275, 290, 267, and 266
either use raw materials containing hazardous constituents or generate final products that
contain hazardous waste constituents. Afton identified eleven hazardous constituents that -
are used in its production processes and they are listed in Table 1.

Appendix H Constituents Used EPA Wasts Raw

by Afton Chemical Code Material Final Product
Barium Compounds D005 X X
Benzene Uo18 X X
Carbon Disulfide ' P022 X

Ethylene Glycol Monoethyl Ether U359 X X
Formic Acid : U123 X

Hydrazine : U133 X

Hydrogen Sulfide U135 X
Isobutyl Alcohol U140 X

Lead Trace Amounis D008 X X
Maleic Anhydride U147 X

Vandium Pentoxide " P120 X

Table 1: Appendix H Constituents

Unit 258 uses benzene, which is delivered to the facility by a railcar every ten days and is
unloaded to a 35,000 gallon storage tank located within a containment area. In addition,
the unit reclaims and reuses any unreacted benzene from the three 3,000 gallon batch
reactors operating in the unit, Forty million pounds per year of alkyl sulfonic acid
(ABSA) intermediate is generated in unit 258 for use in other production units. The
ABSA produced in unit 258 is utilized in unit 270 to produce sulfonafed products. In



addition to ABSA other feed materials to Unit 270 include barium hydroxide and formic
acid. The formic acid is stored in 6,000 gallon storage tank and barium hydroxide is
stored in sacks. Units 267 and 275 both utilize maleic anhydride which is batch fed to the
reactors. Unit 267 produces gear blends and unit 275 produces polyester copolymer

. PBSA (polybutylene succinate adipate). Hydrazine, carbon disulfide, and hydrogen
sulfide are utilized and stored in unit 290. Isobutyl alcoho! is stored in storage tanks in
unit 266 and used in reactor vessels in the unit. All the production units are shown on the
facility diagram:
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Fig. 1: Facility Diagram

Facility Inspection and Observations:

I arrived at the facility at 9:25ani, proceeded to the guard booth, signed in, and asked to
speak with Edward Cox, the facility’s environmental coordinator. When Mr. Cox arrived
I presented my credentials and stated that I was there to conduct a RCRA inspection of
the facility. For the opening conference we were joined by Mr. Dale Lyons and Donna
Parks Ratkowski. I explained to Mr. Cox, Mr. Lyons, and Mrs. Parks Ratkowski that the
purpose of my visit was to conduct a follow-up inspection to the CEI conducted at the
facility on June 3, 2003. At the time of the CEI the inspector noted staining on the
ground and cement surfaces in the facility’s production areas. As a result of the
inspector’s observations the follow-up inspection focused and the facility’s
manufacturing areas and process units. Before conducting the walkthrough of the facility
T asked Mr. Cox to identify raw materials, intermediates, and final products that contain



hazardous constituents listed in Appendix H of Section 721 in IAC, to determine which
production areas to visit. Only those production units identified as managing materials
with hazardous constifuents were visited.

Mr. Parks Ratkowski described each manufacturing unit of the facility in terms of raw
materials, process units, and final products generated by each unit. Based on the
description of the manufacturing units and the list of the hazardous constituents obtained
by Mr. Cox from the facility’s research personnel, six units were identified as managing
materials with hazardous constituents. Mr. Lyons provided information on the past spills
or releases from each production unit. Afton had a spill of formic acid in unit 270 that
occurred during transfer to the storage tank and as a result 25 gallons of material were
released. After the facility walkthrough Mr. Lyons showed me the facility’s operating
record describing the release and action taken to manage it. The material was managed
as hazardous waste in the facility’s waste water management unit.

The walkthrough portion of the facility inspection began at 1:15pm, affer the lunch break.
Accompanied by Mr. Cox and Mr, Lyons we first visited unit 258 where the facility
receives, unloads and manages benzene. We followed the benzene piping from the
unloading area to the storage tank to the process units that utilize and reclaim benzene.
No benzene spills or leaks were noted along the process lines, storage tank, and process
units. In the benzene/product transfer area I observed dark staining on the gravel
underneath the product fill pipe (see picture 1). Mr. Cox explained that the spill has
resulted from the transfer of HiTec 614/615 product to a rail tanker car, and that the
HiTec 614/615 product neither contained hazardous waste constifuents nor would be
considered a hazardous waste when spilled or released. Next we visited unit 270. Afion
stores and uses barium hydroxide and formic acid in unit 270. At the time of my visit the
facility had no barium hydroxide on site and was storing formic acid in a 6,000 gal
storage tank. Barium hydroxide is batch fed to the process units. On September 13, 2004
Afton had a release of formic acid during a transfer operation to the storage tank. The
released material was rinsed into the facility’s waste water management drain and treated
in the waste water freatment plant (see picture 2).

Unit 275 utilizes maleic anhydride in batch reactors, and at the time of my visit |
observed no visible releases of maleic anhydride around the reactors. Hydrazine is stored
in unit 290 in a storage tank that is equipped with a secondary containment filled with
water to prevent ignition of the released material. There were no spills or leaks of
hydrazine along the piping leading from the storage tank to the process units. However, |
observed discoloration of gravel in unit 290 along the rail tracks. Mr. Cox explained that
the facility had an oil release from a rail tanker car when the transfer house burst. The
release took place approximately three months prior to my visit. Following the
inspection of the unit we next visited unit 267, which like unit 275 uses maleic anhydride
in its production process. Maleic anhydride is batch loaded into the reactors. No
observable releases were noted in the process or malaic anhydride receiving area. The
facility walkthrough ended with the inspection of the unit 266 isobutyl alcohol storage
tanks, process units and piping used to convey the material to the reactors. No spills or
releases were noted in unit 266, The inspection ended with a short closing conference.



Attachments:

1. Inspection Photo Log.

Afton Chemical
LD 055 871 379

Date: September 17, 2004

Time: 1:34 PM ;
Photographed By: Derrick Samaranski
Photﬁgréph Number: 1

Photograph File Name: P1010001

Comments: Product Spill in Unit 258.

cart




Afton Chemical
Iy (55 871 370

Date: September 17, 2004

Time: 1:53 PM

Photographed By: Derrick Samaranski
Photograph Number: 2

Photograph File Name: P1010004

Comments: Formic Acid spill area in Unit 270.

ek



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION5 |
77 WEST JACKSON BOULEVARD
CHICAGO, IL 60604

DATE: September 19, 2003

FACILITY NAME: Ethyl Petroleum Additives
ILD 055 871 370

FACILITY ADDRESS: 501 Monsanto Ave.
Sauget, IL 62201

FACILITY CONTACT: Paul Griffin

Environmental Compliance Manager
618-583-1000

FACILITY TYPE/

PRIORITY SECTOR: Chemical additives for use in petroleum lubricants.
PBTs: Not Applicable

REGULATORY

REPRESENTATIVES: Bryan Holtrop, U.S. EPA - Region 5

DATE OF INSPECTION: June 3, 2003

NAIC CODE: 325998

REPORT PREPARED BY:Bryan Holtrop

REPORT REVIEWED BY: Bryan Holtrop

Purpose of Inspection:

The purpose of the inspection was to conduct a compliance evaluation inspection of the
facility to determine its compliance with all applicable RCRA requirements for large

quantity generators. Prior to the inspection, [ reviewed the facility's files maintained in
EPA Region 5 and EPA’s RCRAInfo database.

Plant Description
The facility manufactures chemical additives through a series of chemical processes

that are used in the production of motor oils. The production process is performed in
piping and tanks systems located outdoors.

On-site Observations
| toured the facility site. The tour generally followed the product[on process and




2

hazardous waste management process. RCRA records were all kept on-site and were
readily available. Containers of hazardous waste were being sfored outdoors in two
different locations. One behind the laboratory building and the other in an area

. centrally located on the site. Evidence of spills (pools of free liquid) or releases (soill
and ground stains) from the production process were observed.

General Management for Generaiors

There were several containers of hazardous waste stored on-site at the time of the
inspection. Also the facility operated a wastewater treatment facility where the
wastewater treatment sludge was managed as a hazardous waste.

Manifests o :
| conducted a review of the manifest records for the last 3 years. No deficiencies were
observed.

Preparedness and Prevention
| reviewed the facility’s contingency plan. No deficiencies were observed.

Training Records
| reviewed the facility’s training records and program and no deficiencies were found.

Waste Evaluation

The facility generates hazardous wastes from its laboratory operations waste water
treatment process and its production processes. No deficiencies were observed
regarding the applicable RCRA requirements for waste evaluation.

Pre-fransport
All containers of hazardous waste were closed and labeled as hazardous waste with
the dates of accumulations. No deficiencies were observed.

Storage Reguirements

At the time of the inspection, the facility was storing several containers of hazardous
waste in its central storage area. All the containers observed had been stored for less
than 90 days. Containers were inspected weekly. No deficiencies were observed.

Satellite Accumulation -
The facility had satellite accumulation areas in the laboratory area and waste water
treatment area. No deficiencies were observed.

Tanks
The facility has no hazardous waste storage tanks and none were observed during the
inspection.

Comments



3

It appeared there were leaks and staining of ground and paved areas around some of
the production process areas which are all outdoors. Information should be requested
from the facility to determine what processes contain hazardous waste constituents and
whether there have/are any releases or possibility of releases of such constituents from

the facility’s production processes.
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Waste, Pesticides and Toxics Division

A Pno{ecsg |

*‘“OH gy

Type of Document: [0 Notice of Violation and Inspection Report/Checklist
H No Violation Letter and Inspection Report/Checklist
O Letter of Acknowledgment
O Information Request

s i 6 e A fomew gy Fugmerhe o4 0o T w1
Facility Name : frefen Cwew A, (ETWG PETROLEVN ARGty gh)
e . - T
Facility Location: Dot Boas Pyt
City: DRV Y EX State: Lt WO

US.EPAID# L0 o %59 "7y B@

. o TR e b e . o Thm TR e TR
Assigned Staff ©r S50 W DERMARA W o Phome; 20~ %k
Name Signature Date
Author ST i &m.w,.«%mw,m&”zh_;}) O f Yafa EY

Regional Counsel

- )
Do e L
Section Chief | QX , s // /FW (/

Directions/Request for Clerical Suppert:
After the Section Chief signs this sheet and original letter:
1. - Date stamp the cover letter; '
2. Make four copies of the contents of this folder:
One copy for the assigned staff;
One copy for the section file;
One copy for the branch file; and
One copy for the official file copy.
Make any additional copies for ¢¢’s or bee’s. _
4. Mail the original certified mail and distribute office copies and cc’s and bec’s.

et

Once the certified mail receipt is returned:

5. File the certified mail receipt (green card), with this sign-off sheet and the official file
copy, and take to 7™ floor RCRA file room;
6. E-mail staff the date that the letter was received by facility.
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NGTIFICATION OF TRERTMENT FOR CEARACTERISTT :E;@rEs“ %HE
SUEMITTED IN ACCCRDANCE WITH 40 C !

GEORGE HAMEER JUL 2 01995
CHIEF, ILLINCIS SECTION :
E.P.A. REGICN V OFFICE OF RCRA
77 WEST JACKSON BLVD., MAIL CONE HRP BJ WASTE MANAGEMENT DIVISION
CHICAGO, ILLINCIS 60604 EPA, REGION V

This netification of treatment of characteristic hazardous
waste is submitted in sccerdance with the notificaticon
requirements of 40 CFR 268.7 (FR 55, Wo. 1'06, P. 22531, June
1, 1980%.

Generatar: E‘HM‘\ P& 'wﬂ M[ Euan /\-(ﬂd L!’a -Ja 5

Address: $0| MmaonsAarte Qo
Savget Lol _

Contact: o0 cWiaug

Phone: (- Cg3-fo5Hd

EPA I.D. #: TLD) 0s$&E 713770

The above named facility has coentracted with Perma-Fix
Sludge Treatmenl Systems, Inc., tc provide on-sifte treatment
of characteristic heazardous wastes in accordance with the
provisions ul 40 CFR 262,34, 268,77, 268.9. This wvaste is not
a listed weste and will be treated within the generator‘s §0
day saccumulation periocd,

Wwaste Stream name: Stablizd g 2ousd

Process Generating Waste:d Qewdgrgc( mw’%r é}"’-f\'-'l‘ﬂ-i(;.\“\"»c; | 2adk
G-”Himwm O valio ad S wz-mf_ ?é-'ag@_;u Jusy {’?V\Cﬁ_ét‘if;ﬂ‘i 5-%?&'\
Avnd fellen gpausl, Tus ggavel pias treated by Frma-ing

e Cendived nps Wz T

Container Type: Poll ot b -
(){) One-Time estimated volume: Uy -4 s~ L—,,u’{_’;.
("} On-Going generation: )

Characteristic waste code{s): Noole Doy g

Treatment Use: ( ) Neutralization
{ ) Cyanide destructicon
(X) stabilization
() Solidification
{ ) Other

age (1)
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WASTE ANALYSIS PLAN FOR TREATED CHARACTERISTIC
HazARLUUS WABTE SUBMITIED IN ACCORDANCE WITH
40 CFR 267.8 (FR 55, RO, 106, P. 22670, JUNE 1, 13%0)

Waste Name: w}la&aggaaﬁ éifﬁdﬁi _
Generator:_rg§%ﬂu1§ Q%%ﬁv@ U an .ﬁckﬁx% GEC

Analysis on a representative sample of untreated waste:

.« @éf’?(ﬁ"‘ﬂ—*‘;ﬂw E ww eafﬁ_f"‘ f;iffgj% o 7{; f\;ﬁ..i—
i F ﬁﬁr"g‘fw wod O ﬁr@f i L e %ﬁfw A2

Testing on treated sampls of waste:

Seg A ackad

—

Analysis of treated waste:

Waeste Code Untreated Waste: Treatment Limibe:
DOO L | i@ﬂm
oo ® b PPN

PSP

. R,

Cortification: Random samples of lieated waste will be tested
before it is shipped to a subtitle D landfill.

I certify under penalty of law, that I have personally examined
and om familiar witlh Lhe treatment rechnology and cperation

of the treatment process used to support this certificaticn,
and that, based va wy inguiry cf those indiuiuuals immediately
responsible for cobtaining this informatisn, I believe that the
treatmenl process has been operaied and maintained properly

g0 as to comply with the performance levels specified in 40

CFR 268.32 or RURA Section 3004(4) without impermissible dilution
of the prohibited waste. I am aware that there are significant
penalties for submitting a false certification, including the
peesibility of fine and imprisonment.

Generator: il @%Hgvﬁiﬁ@wz Adehdiysc Phones ik €83-1esy

Contractor Tech. Contact: Jay Tavlor
Perma-Fix, Inc,
1525 N. 105 E. Avenue
Tulsa, Oklahoma 74116-1513
(918) B3A-0700
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Subtitle D facility Llhal will reueive Lhe wasle:

weasle Mguwt M lAmM
&0 pad don fod,
E s+ {aus TL, 6230}

i

This waste will be treated and sanmpled 1n accordance with
the attached sample plan,

Authorized Generator Signature:

printed Name: 83¢l) ol iAm o
Title:  Diy. Mgpe
Date:>< ;Z’/?L7’5”—V

Attachments:

1. Waste analysis plan
2. Laboratory analysis of untreated waste 7
3, Analysis of treated waste (Perma-Fix conducted pilot study)

Contractor technical contact:
Jay Taylor
Perma-Fix, Inc.
1525 N, 108 E. Avenue
Tulsa, Oklahoma 7411€6-1515

Telephone # 918-836-0700

Page (2)
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JHNDIANA LOUISTANA - OKLAHOMA 9182847111 » BOO-324-6757 o« “ax 01862347162
Metlab Testing Services, Ine Envirorimantat Divlsion , ,
PESIA-FIX . _ HLTS# 98~-6778 SAN# msmmsamb
ATTH: HENDELL CLARK - OATE RECEIVED: mmmHmm@m CONTALT Mmmmm
COLLECTED BY: NOT wvmﬁﬂwmmc ~ DATE COLLECTED: cmmwmm@m PO JUL mocqm
.w _ : In accordince with your ¢=mnw=n¢Ae=m4 chemical analysis was parforned . . b
. on a sample submitted from your company on the nwc<¢ date. The C
= resulis of the analysis are Hsted below.: : P
i . : _
! . SAMPLE 10 . PARAHETER RESULYS . UNITS  ANALYST rzprqmmm FETHCD i
5 STABLE. CONTAMINATED SODIL #4511 _CONTENT . o 96,5 % m:r 06/16/95 L
e . : CALCIUM CARDBONATE 12,1 % . THH 06/27/0b o
m o CYANIDE, TOTAL 0.1 ma/kg 1IN p6/23/35 SUB4G mo_m S
B . FLASYPOINT CLOSED-CUP. >200 ceq I T 06727795 -ASTH D-93 e
G . PERCENT SOLIDS . 81.8 % BULL  06/16735-. ASTM 2216-92 :
i . PHENCL - 625 E.\WEI LN 06726/95 m
2 . pH_(50% Raueous & 10,0 std, c B¥lL, 06715795 !
. PAINE FILTER TEST . PASS - BJ/E FCL 06/19/95 ;
. SULFIDES, REACTIVITY - 11 ma/ka . INH  06/16435 !
R _h\ﬂp_ SOLIDS . 816000 md/Kg BuL 06715798 mwm 160.3 . U
. . o WATER MIX S o XHRCOE/NR LIN  06/27/95  DNSPECIFIED. o
s . mwocdmchzMrmcm any questions, please feel froe to call. o . | ;_

~p - . . . . .‘ . . . . .‘ u. ..
.y ‘ ‘ ,

.

TUL guoum ETHYL 1qumrm¢2 STABILIZED rcxdbzwzbqws_mawv«mxr<mr
*NH zcz mmbnﬂwﬂm

1

pproved by: )T
: orge A. Dust L
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SHERRY LABORATOR m_ ES. . {0836 E. Indopendence, Suits 102« Tulsa, Oklahoma 74116-6573 ’ _.
INDIANA LOUISIANA OKLAHOMA 918.2847111 » 800-324-5767 « Fax918-234-7162 .~ - ‘.mnk
@%&Sb Testing Services Inc .

Frophaill

=
'

A1

IINTEE

SHEKEY LaBS Ok

[ 2]
-t

04

Ve
:

Py ]

[l
[ )

[

Hotes and mmmiﬂcsm" Sampling Hsﬁawsnﬁoﬁ fA/qC - RESULTS

ANALYST  ¥AR CUPLICATE SPIKE %

UNITS na /Ky . PARAMETER DUPA . DUPB . RECOVERY
MATRIX SO1L. AWCLOR-1254 1,09 1,12 109
INSTRUMENT  6C ; | _ =
EXTRACTED  06/13/96 Results obtained from a sample in the same batch.
ARALYIED 06716795 : et it e
COMMENTS : m%xcmﬁn DILUTED OUT,

s HLTSE 96-5776

DERMA~F 1% |
ATTH: WENDELL CLARK

Enviranmsental Rivlsion o ‘
. . Tl 1 . .

SAM¥ 9506484014

COLLECTED BY: NOY _SPECIFIED

DATE RECEIVED:
DATE COLLECYED: 06712795

FCB*S BY EPA METHOD BOBO

06,/13/95 CONTACY GEORGE .
1D STABLE CONTAWINATED SOIL

PARAMETER RESULT
AROCLOR-1016 O
AROCLOR-122% WD _
AROCLOR-1232 MO
AROCLOR-1242 )
AROCLOR-1248 D
AROCLOR-1254 D
AROCLOR-1260 ND

SURROGATE % RECOVERY NA_

At e Kl Sl e W R P A Pt e dred B o A Sk [ B i L (0 T et et ] 10 el R L 2 . S0 S T A R B W

This sample has a detection imit of 1,00

Approved _“_.._:

ﬁn,m F,mim_mzn

fated:' 06/27/9
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SHERRY LABORATORIES
INDIAN A LOUISIANA OKLAHOMA

Metlab Testing Services, Inc -
PERMA-FIX
wﬂqm“ Emzamrﬂ.ﬁrmmm

COLLECTED BY: MOT SPECIFIED

PARAMETER RESULT

ARSERIC - _<0,50
BARIUM 8,25
CADM IUN . 0,02
CHROMILH 0,01
tEap - <0,10
CMERCURY.  _<0.0001
SELENIUM __ <0,50
SILVER  __<0.0)

106838 E. indapapdence, Suite 102 »

9182347111

HLYS# BE-E775

003246757 ¢ Fax 9162347162

Erviranmantol Didelen

-5AMY D506484-01A

Tuwea, Oktahoma 74118-5673

DATE RECEIVED: 06/13/95  CONTACT GEORGE

DATE COLLECTED; 06/12/95

TCLP METALS RESULYS

ANALYST

JLU
AL
DAY
DA
DAl
oM
Py -
pat

ANALYZED

06/22/95
06727795
06/27/95
06/27/95

06 /27/95

06/16/9%
06/27/95
06/27/95

MoL(ng/1)  METHOD

5,00 54846-6010
1€0.00 54B46-6010
1.060 $4B46-6010
5.00 SUR46-6010
5.00 SUB46-6010
0.2¢ SHEAG-7474
00 SUB46-6014
04 SWg46-6010

MCL: Maxinun Concantration Limit

Resulis 1n ng/1 in the EXTRACT

_DATE EXTRACTED 06/14/95
COMMENTS: TNITIAL PH=9.86

1

Approved by!

Should you have any questions, olease fesl ‘Free to call.

A

Yeorde A. Dist
fHce Fresident

Dated: 06/27/95
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. INDHTANA roc_.m_pyup - CKLAHDMA 9ig-234-711° = moo.mma-mw.mﬂ s Fax918-234-7162 m R oK

_ Metlab Testing Services, Ine Envhenmastal Divialon ‘
PERMA-FIX _ WLTSH 95-6775 . SAN# 9506484~014 |

Hm ATTH: - WENDELL CLARK DATE RECEIVED: 06/13/05 .  CONTACT GEORGE

COLLECTED BY: NOT SPECIFIED DATE COLLECTED: 06/12/95 1D STABLE CONTAMINATED SOIL

TCLP VOLATILE COMPOUNDS
EPA METHOD 8260

_ | PARAMETER RESULT RCRA LEMIT { ppm }
S , BENZENE ND 4,50
- . : CARBON TETRACHLORIDE Ho 0.50
= L CHLORDBENZENE THD 100.0
. : CULOROFORM ND 6,0
= 1,2-DICHLDOROETHANE  ____ND 0.50
L o 1, 1-DI CHLOROETHENE ND 0,70 _
7 3 METHYL ETAYL KEYOME NO* 200.0 :
. _ TETRACHLOROETHENE ND 6.7
_ , _ :  TRICHLOROETHENE: N 0.5 : _ :
- : YINYL CHLORIDE NG* 0.20 :
o SUBROGATE SRECOVERY  MNOTES: . B awxnn RESULYS
7 OIEROMOFLUOROMETHANE ~ 95 BHALYST  DSP e ~ DUPLICATE - SPIKE 5
- . TOLUENE-DS 99 . UNITS o PARAMETER© - 'DUPA  DUPE" mmno¢n1<
= mzngmﬂrcawammzwmzm 100 C MILYZED 06715795 1,1~DICHLOOETHENE ‘91 94 ¢4
o o . . TRICHLOROETHENE: 92 . 100 - : 100
- , _ _ BENZENE wca —ue 110 -
- wmqmnqﬁaz rﬂzuqm. . . D nxrozcmrzmmzm 9l 93 m
: O = HOT DETECTED AT UmAMﬁqhez LIMIT 0,02 Resultis avﬁszma from & mn=ﬁ“m *z the same wmwns

NO* xcﬁ,unqmnqmm AT DETLCTION LIMIT 0,05 o et i - S

4,45

it

COMMENTS: | | ~ Approved by:

g

Dated: -06/27/95
HTR ] .
- Vica 11em¢mmaw
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10836 £ Independence, Sulte 102 « Tulse, Oklahoma 741 16-6673

(NDIANA LOUISIANA  OKLAHOMA 51682447111 ¢ 800-324-5767 ». Eﬁ:mmm? 152 . — K
Metlab Testing Services, Inc. . _ m.:..:o:aqa._._cz::os mr
PERMASEIX HLYSH 9B-5776 s @mcﬁm@.o; .
ATTH: HENDELL CLARK . * DATE RECEIVED: 06/13/95 CONTACT GEORGE .
. COLLECTED BY: MOT SPECIFIED -~ BATE COLLECTED: Q6/12/95
, | —— TCLP SENIVOLATILE COMPOUNDS
- ‘ . EPA METHOD 8270
PARAMETER RESULT RCPA LINIT { ppm ) —eeemmmmmees S SO
_. : . QAJQC  RESULTS
. M & P~CRESOL N 200.0 e S
2 0-CRESOL ND 200.0 | DUPLICATE SPIKE %
" 1,4-DICHLOROBENZENE — ____ND 7.5 PARAMETER  DUPA DUPB ~ RECOVERY
= 2 ;A-DINITRCTOLUENE MD 0.13 S . o
- HEXACHLOROBUTADIENE MG 0.5 O-CRESOL 63 65 65
& HEXACHI.DROBENZENE ] 0.13 . 1, 4-DICHLOROBENZENE 28 b2 52
i HEXACHLORGETHAKE ___ND 3.0 ’
5 - NITROBEMZENE . __ND 2.0 " Results obtained from 2 sample 1n ﬁ__m same vm&ng
PENTACHLORGPHEROL. ] 100,0 ‘ st e e e e
PYRIDINE D 50 . : o L h
2,4 ,5-TRICHLORGPHENOL | ND 400,0 SR SURROGATES | _ __
2,4,6- %R_#%%mmzof __ND 2.0 L R _
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RECORD CENTER

NOTIFICATION OF TREATMENT FOR CHARACTERISTIC HAZARDOUS WASTE
SUBMITTED IN ACCORDANCE WITH 40 CFR 268.7

REGEIVE[)

GEORGE HAMPER

CHIEF, ILLINOIS SECTION MAR 11 1994

EPA Region V _

77 WEST JACKSON BLVD., MAIL CODE HRP 8J w?gffifigg’:ﬂ?gﬁﬂu

CHICAGO, ILLINOIS 60604 AN VISION
, ILLINOIS 6060 EPA RECION Y

This notification of treatment of characteristic hazardous
waste is submitted in accordance with the notification

requirements of 40 CFR 268.7 ( FR 55, No. 106, P. 22531, June
1, 1990).

Generator: ETHYL PETROLEUM ADDITIVES, INC.
Address: ETHYL PETROLEUM ADDITIVES, INC.
501 MONSANTO AVENUE

SAUGET ILLINOIS 62201
Facility contact: DONNA PARKS

Phone: 618-583-4388 |32.3

EPA I.D. Number: IIJXQ55311310

The above named facility has contracted with Perma-Fix
Sludge Treatment Systems, Inec. to provide on-site treatment
of characteristic hazardous wastes in accordance with the
provisions of 40 CFR 262.34, 268.7 and 268.9. This waste is

not a listed waste and will be treated within the generator's
90 day accumulation period.

Waste stream name: BARIUM PRESS CAKE

Process generating waste: FILTRATION OF PRODUCT

CONTAINER TYPE: 55 GALLON DRUM

P. 244y LOY OYa
M3

y
[

{ ) One-time estimated volume:
(X ) On-going generation: 60-80 YRDS. PER YEAR

Characteristic waste code(s): D005

CERTIFIED
RETURH K

Treatment use: Neutralization

Cyanide destruction
Stabilization
Solidification
Other

Fold at line over top of envelope to the
right of the return address

e
P
e e e

=
#

4 /]

REQUESTED



Page -2-

Subtitle D facility that will receive the waste:

LAIDLAW WASTE SYSTEMS BRIDGETON FACILITY
13570 ST LOUIS ROAD
BRIDGETON MISSOURI 63044

This waste will be treated and sampled in accordance with the
attached sample analysis plan.

Authorized generator signature: C) k,;%l/
: >~

Printed name and title:

DONNA PARKS ENVIRONMENTAL ENG.

Date: 3/7/'?’?1

Attachments:

1. Waste analysis plan
2. Laboratory analysis of untreated waste
3. Analysis of treated waste (Perma-Fix conducted pilot study)

Contractor technical contact:

Stephen F. Smith
Operations Manager
Perma-Fix, Inc.

2272 Lackfee Road

Maryland Heights, MO. 63146

Telephone. (314) 997-5899



WASTE ANALYSIS PLAN FOR TREATED CHARACTERISTIC
HAZARDOUS WASTE SUBMITTED IN ACCORDANCE WITH
40 CFR 267.8 ( FR 55 NO. 106, P. 22670, JUNE 1, 1990)

WASTE NAME: BARIUM PRESS CAKE

Generator: ETHYL, PETROLEUM ADDITIVES INC.

Analysis on a representative sample of untreated waste:

TCLP ANALYSIS ON A REPRESENTATIVE SAMPLE IS ATTACHED. GENERATOR
CAN STATE BY KNOWLEDGE OF PROCESS THAT THE WASTE DOES NOT CONTAIN
VOLATILE OR SEMI-VOLATILE COMPOUNDS . ANALYSIS WILL BE REPEATED
ON A YEARLY BASIS.

Testing on untreated waste:
A _RANDOM SAMPLE WILL BE TAKEN PER TEN DRUMS. EACH SAMPLE WILL
BE TESTED FOR BARIUM USING THE TCLP METHOD.

Analysis of treated waste:

Waste Code on Untreated waste: Treatment Limits

D005 LESS THAN 100.00

Certification: Random samples of treated waste will be tested
before it is shipped to a subtitle D landfill,

I certify under penalty of law, that I have personally examined
and am familiar with the treatment technology and operation

of the treatment process used to support this certification,
and that, based on my inquiry of those individuals immediately
responsible for obtaining this information, I believe that the
treatment process has been operated and maintained properly

s0 as to comply with the performance levels specified in 40

CFR 268.32 or RCRA Section 3004(d) without impermissible dilution
of the prohibited waste. I am aware that there are significant
penalties for submitting a false certification, including the
possibility of fine and imprisonment.

Generator Contact: DONNA PARKS Phone: 618-538-%388 (323

Contractor Technical Contact: Stephen F. Smith
Operations Manager
2272 Lackfee Road
Maryland Heights, Missouri
(314) 997-5899



GENERATORS KNOWLEDGE OF PROCESS

TO:

FROM: ETHYL PETROLEUM ADDITIVES, INC.

RE: GENERATORS KNOWLEDGE OF PROCESS CERTIFICATION OF THE ABSENCE
OF HERBICIDES, PESTICIDES, VOLATILES AND SEMI-VOLATILES.

BY KNOWLEDGE OF PROCESS, ETHYL PETROLEUM ADDITIVES, INC.
CERTIFIES THAT THERE IS NO PRESENCE OF HERBICIDES, PESTICIDES,
VOLATILES OR SEMI-VOLATILES LISTED IN 40 CFR PART 261.24 IN

THE BARIUM PRESS CAKE WASTE WHICH WE INTEND TO SHIP
TO LAIDLAW WASTE SYSTEMS FOR DISIPOSAL.
SIGNATURE C%nna.fht%lka// TITLE ENVIRONMENTAL ENG.
NAME (PRINT OR TYPE) DONNA PARKS DATE ~3/7/44

COMPANY NAME ETHYL PETROLEUM ADDITIVES INC.

COMPANY ADDRESS 501 MONSANTO AVE.

SAUGET, ILLINOIS 62201

PHONE NUMBER (618) 583-%38% 323




GENERATOR CERTIFICATION FORM

THIS CERTIFICATION FORM MUST BE COMPLETED BEFORE YOUR REQUEST
TO DISPOSE OF NON-HAZARDOUS INDUSTRIAL WASTE CAN BE APPROVED.

"I CERTIFY THAT THE WASTE DESCRIBED IN THIS AND ATTACHED
DOCUMENTS IS NOT A LISTED HAZARDOUS WASTE AS DESCRIBED

BY 40 CFR 261 SUBPART D, AND THE WASTE IS NOT CONTAMINATED
WITH A LISTED WASTE. I FURTHER CERTIFY UNDER PENALTY OF

LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILTAR WITH

THE INFORMATION SUBMITTED IN THIS AND ALL ATTACHED DOCUMENTS,
AND THAT BASED UPON MY INQUIRY OF THESE INDIVIDUALS
IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I
BELTIEVE THAT THE SUBMITTED INFORMATION IS TRUE, ACCURATE

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFCANT PENALTIES
FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY
OF FINE AND TMPRISONMENT."

GENERATOR'S NAME AND LOCATION ETHYL PETROLEUM ADDITIVES

501 MONSANTO AVE. SAUGET, ILLINOIS 62201

TYPE AND QUANITY OF WASTE BARIUM PRESS CAKE

60-80 CUBIC YARDS PER YEAR

GENERATOR'S STIGNATURE kamﬁﬂfﬁﬁxéyf/

NAME AND OFFICIAL TITLE (TYPE OR PRINT) DONNA PARKS

ENVIRONMENTAL ENGINEER

DATE QIGNED \3/7/4¢

FOR FURTHER INFORMATION CONTACT:

PERMA-FIX ENVIRONMENTAL SERVICES,INC.
2272 LACKFEE ROAD

MARYLAND HEIGHTS, 63146

(314)997-5899
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PERMA-FIX INC.

Bates jab L.D.i ~
Date Received:

o e

pate Reported:

Paramefer

TCLP
TCLP
TCLP
TCLP
TCLP
TCLP
TCLP
TOLE

Ag
AB
By

ID:918-836-0765

BATES LAB

FEB G994

207 LAKE DRIVE SOUTH © PO BOX 876
RAND SPRINGS, OKLAHOMA 74083
Ph: (918) 245.0281

Berma

)

7132 Mo .002 P.O1

st. Louis 012 Ethyl Pety Raw Barium Filfer Cake

94008
2=03~
2-08~-

<0.05
0.1
133.0
0.44
«D.05
0.002
0.1
<0.1

&
94
94

mg/ 1
me/ |
mg/ 1
mg/ 1l
mg/l
7 mg;%
mg
mg/ 1

pate and Time

1-19-94
L-1y~-44
2=-08-9¢4
1-19-94
1u18-94
1-18-94
1-19-94
l=21-94

1355
1100
1000
1330
1410
1245

1345
1300

Bualyst
MM
MM
MM

MM
ZA

MM

——

Mathods are in Compliance with 40 CPFR, Patt 136 or 54 B4¢

Parametar Method Numbher
Ag 272.1
As 206.2
Ba 208.72
¢d 213.1
cr 2lg .l
Hg 245.1
PL 239.1
fe 270.,2

puality Control/Quality Assurance
Sample Ng. item Regult Dupl. %Diff keplke Regovery
940065 Ag £0,08 <0.05 0.0% 87,0%
940085 As 0.1 <0, 1 0.0% Bl.48%
840190 .1 <0.1 0,1} 0.0% £6.0%
940085 ¢d 0.42 0,45 6. 67% 94.77%
840085 Cr 40.05 <0.,05 0.0% BD.0%
840085 Pb <0.1 0,1 U.0% 160.0%
840085 ge <0.1 0.1 0.0% v2,8%

et

ﬁarcia H. Balcs, I;; D.PE

n

-

A

— —

T SN Y



PERMA-FIAX INC.

wlient.
Bemple I1.D.

ééigﬁ_Hibﬂi¢2,L

FEB 1694

BATES LAB

307 LAXE DRIVE SOUTH * PO BOX 876
SAND SPRINGS, OKLANOMA 74063
Ph: (918) 245-0281

Ferme Kix

Bt Louig 012 Ethyl Petr 8tab Pilter Cake
240284

14:19 No.011 P.G1

Date Received! 2-14-94

Date Reported: 2=16=94

Parametey . Date_anhd Time Analyst
TCLP Ba 0.42 mg/l 2-Y6~44 1130 MM

Metheds are in Complimnce with 40 CFR, Part 136 or SW 846

%.ammef&;: Hethod Namber
&

208,2

puality Control/Quality Assurance

Barople No, Item Reaulf Dupl ., %Diff %Spike Regovery
940288 Bg, 0,41 0.42 2,38% 85,04

O VA BX

Marcia H. Bates, Ph.D.PE

m—



BATES LAB

207 LAKE DRIVE SCUTH * PO BOX 876
SAND SPRINGS, OKLAHOMA. 74063
Ph: (918) 245-0281

Client: Perma Fix

Sample I.D.: St. Louis 012 Ethyl Petr. Stab Ba Press Cake
Bates Lab I.D.: 932552

Date Received: 12-30-93

Date Reported: 1-14-94

Parameter Result Date and Time Analyst
TCLP Ag <0.05 mg/l 1-05-94 1410 MM
TCLP As <0.1 mg/l 1-10-~94 1100 MM
TCLP Ba 0.29 mg/l 1-05-94 1500 MM
TCLP ¢Cd <0.05 mg/l 1-05-94 1345 MM
TCLP Cr <0.05 mg/l 1-05-%4 1255 MM
TCLP Hg <0.0002 mg/l 1-04~-94 0930 ZA
TCLP Pb 0.17 mg/l 1-05-94 1045 MM
TCLP Se <0.1 mg/l 1-12-94 1130 MM
Sulfide Reactivity <0.012 mg/kg 1-10-94 1700 ZA
Cyanide Reactivity <0.5 mg/kg 1-04~94 1500 MM
Corrosivity 7.2 sU 1-12-94 1410 MM
Ignitability >220°F 1-10-94 1000 MM

Methods are in Compliance with 40 CFR, Part 136 or SW 846

Parameter - Method Number
Ag 272.1

As 206.2

Ba 208.2

cd 213.1

Cr 218.1

Hg 245.1

Pb 0 239.1

Se =270.2
Sulfide 8030, 376.2
CN 5010, 335.2
Ignitability 1010
Corrosivity 9045

VNGNS

Marcia H. Bates, Ph. D. PE



BATES LAB

207 LAKE DRIVE SOUTH * PO BOX 876
SAND SPRINGS, CKLAHOMA 74063
Ph: (918) 245-0281

Client: Perma Fix Page 2
Sample 1.D.: St. Louis 012 Ethyl Petr. Stab Ba Press Cake
Bates Lab I.D.: 532552

Date Received: 12~30-93

Date Reported: 1-14-94

Quality Control/Quality Assurance

Sample No. Item Result Dupl. %Diff %Spike Recovery
932552 Ag <0.05 £0.05 0.0% 89.0%
932552 As <0.1 <0.1 0.0% 115.0%
932552 Ba 0.28 0.29 3.45% 101.3%
932552 Cd <0.05 <0.05 0.0% 87.0%
932552 Cr <0.05 <0Q.05 0.0% 90.0%
§325158 Hg <0.0002 <0.0002 0.0% 0 ——-e-
932544 Hgm o e e e e e e e L 112.0%
932552 Pb 0.17 0.17 0.0% 85.47%
8932552 Se <0.1 <0.1 C.0% 84.8%
932553 Sulfide <0.011 <0.011 0% 0 —e---
Reactivity
932544 Cyanide <0.0002 <0,0002 0.0% = —ee--
Reactivity
932552 Corrosivity 7.1 7.2 0.0% = mme-a
932552 Ignitability >220% >220%

ooVl

Marcia H. Bates, Ph. D. PE
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5HR-12
P9 AUs 1988

My, Mike Bonaventure
Environmental Supervisor

Ethyl Petroleum Additives, Inc.
Monsanto Avenue

Sauget, I1linois 62201

Re: Land Disposal Restrictions
Ethyl Petroleum Additives, Inc.
ILD 055 871 370

Dear Mr. Bonaventure:

On June 21, 1988, the IT1linois Environmental Protection Agency (IEPA),
representing the U.S. Environmental Protection Agency, conducted a
Resource Conservation and Recovery Act (RCRA) inspection of the above-
referenced facility. The purpose of the inspection was to determine the
facility's compliance with the applicable hazardous waste management
requirements of RCRA, including the Federal land disposal restrictions.
The land disposal restrictions for F001-FO05 spent solvents became
effective on November 8, 1986, (40 CFR Part 268 and revisions to 40 CFR
Parts 260-265 and 270-271) and for "california List" hazardous wastes on
July 8, 1987, (52 Federal Register 25760: revisions to 40 CFR Parts 262,
264 , 265, 268, and 270-271).

With respect to the land disposal restrictions section of the inspection,
your facility was found to be in compliance with the requirements, A copy
of the inspection report is enclosed for your records.

If you have any questions regarding this correspondence, please contact
Ms. Janet Haff of my staff at (312) 353-7923.

Sincerely yours,

Paul E. Dimock, Chief
IL/MI/WI Enforcement Section

Enclosure

cc: Harry Chappel, IEPA
Glenn Savage, IEPA

e T 1 iy T A B 2
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"RCRA LAND DISPOSAL RESTRICTION INSPECTION
Facility: Ezﬁﬁq / ///’ E (o f’frf’" LA /7%//0//—&//1/%7 < 7;?C
US. EPA LD.No: _LAL o557/ 370 LR 163/2(00/3
Street: ,)/)/70 nsanio Ave . |
City: 5’16;&)@.‘[’ State: T Zip Code: Q‘QZ--’Z&@E
Telephone: 'i’ ( uf(’: ////Q 776/ = #Q)C)t’f’/'

Operator: «EQ me oS Q \\?\,CJ'\IQ

'vd3 's'n

Street: -
City: State: Zip Code: ________
Telephone:
Owaner: ET i{m,@‘l \_oC POW&%{OY\»
Street: /\7{5.( I}_’f‘"{)é"icifl\
—~ '\ Y i — —
City: ijmr- HM@;\P State: )’\»pﬁ Zip Code: zf()“({O
Telephone:
Inspection Date: (o [ FETime: [Q/00m [0Sy Weather Conditions: s f&r’j
Name Affiliation Telephone
S \ S b ten S ] o .
Inspectors: li)@]kdu\t el cxbgd\r:-_o_ﬂf:i(“ d1EFPA (@W/*’\ﬂ‘éiﬁv’ﬂ[i:@(ﬁ
) o ‘
J A R : ' - ) '\‘
Rhmc&b Ralacd AEPA e i_‘{{’/ 345 -4 ol
LR , _ < .
Facility Representatives: [Wﬁ = Iﬁ}a‘ﬂmﬁ{? e, o, S Petyvisne
2 | [ \\ y O‘Z( 2 - N d i
Chasia F&m e (Chemics | ﬂ'}r&m@@xf
e C \_‘—\’
RCRA Status LDR Status
F-Solvent California List
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2 o
® % < [FrhFansporter
El o
3 rrn) il @rcatcr L
o 20 e &
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= A % ,{’;:\ . -‘."'}1
(Ej'g & R isposer f?ﬁ‘)’ «*’% 7 O
" O, B
=
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] Revised 11-03-87



1631210013 - St. Clair County
Sauget/Ethyl Petroleum Additives
1LD055871379

REMARKS

Ethyl Petroleum Additives, Inc. utilizes various processes to produce different
grades of additives for petroleum products such as motor oil and transmission
fluid. The processes at Ethyl are operated intermittently depending upon

the demand for products by clients. This results in variable generation rates
of hazardous wastes.

The following waste streams, Naptha drains, spent kerosene, waste pinene,

and waste dicyclopentadiene are all hazardous for ignitability. This determination
was made through knowledge of the wastes and the processes in which they are
utilized. The Naptha is reclaimed by Safety Kleen and the kerosene, pinene

and dicyclopentadiene are shipped to LWD in Calvert City, KY for disposal.

An off-spec petroleum additive is infrequently generated. The product becomes
off-spec when a malfunction in a sensitive process occurs. The process consists
of reacting lime with alkyl benzene sulfuric acid and the addition of solvents
to maintain viscosity. Results of analysis dated 2/8/88 characterized the

waste as being hazardous for ignitability (DO0l). It is shipped to Solvent
Resource Recovery in West Carollton, OH for reclamation.

Spent acid sludge (D002) was a ane time generation, and was disposed of at
LWD. The filter cake (DO05) consists of diatomaceous earth and is used in

a process to filter out barium. It is shipped to PDC in Peoria for disposal.
The Tab wastes (F003) are generated by cleaning lab equipment. A satellite
accumulation area near the Tab is used for collection of this waste. It

is disposed of at LWD. Methanol (U154) and benzene (U019) are both generated
as process wastes at variable rates. They are also disposed of at LWD.

The hazardous wastes are stored on site in drums for less than 90 days. The
drum storage area consists of a curbed concrete pad with a drain and closed
sump. The area lies under a canopy. (See photo #2) The satellite accumulation
area consists of a curbed concrete pad and the drums are set on a pallet.

(See photo #1) Four drums can be seen in photo #1, but only one is currently
being filled. The other three drums are empty.

A review of the paperwork and a tour of the facility revealed no apparent
violations during this inspection. :

WGS:jlr/21



APP
RCRA LAND DISPOSAL RESTRICTION INSPECTION

APPLICABILITY CHECKLIST

Does the facility handle the following wastes?

Gen. Treat Store Disp. Trans.
A. F-Sglvent Wastes |
1.  FO001 o _
2. Fo002 - .
3. F0O03 L .
4. F004 — L
5. FO0O0s5 - .

Note: Use Appendix A to determine whether the fa_cility 15
misclassifying any of its wastes. :

B. California List Wasies

1. Liquid hazardous waste (including {ree liquids associated with
any solid or sludge) that contains the following metals at
concentrations greater than or equal to those specified

Gen. Treat Store Disp. Trans.

Arsenic 500 mg/L

Cadmium 100 mg/L

Chromium VI 300 mg/L

Lead 500 mg/L _—
Mercury 20 meg/L, __ -
Nickel {13 mg/L -
Selenium 100 mg/L
Thallium 130 mg/L




APP

2. Liquid hazardous waste (incleding free liquids associated with
any solid or sludge) that contains free cyanides at
concentrations greater than or equal to 1,000 mg/L

Gen, Treat Store Disp. Trans.
3, Liguid hazardous waste that has a pH of less than or equal to 2.0
4, Liguid hazardous waste that contains PCBs at concentrations greater
than or equzal to
50 ppm
500 ppm

Does the facility mix liquid hazardous waste that
contains PCBs with other types of wastes?

Yes No NA

If yes, state reasons for mixing:

5. Liquid hazardous waste that is primarily water and that contains HOCs

greater than or equal to 1,000 mg/L (dilute HOC wastewater) and less
than 10,000 mg/L

Note: The prohibitions of 268.32(a)(3) and (e) do not apply if the HOC
waste 1s also subject to the solvent restrictions of 268 Subpart Cor a
specific HOC.

4 Revised 11-03-87



GEN
RCRA LAND DISPOSAL RESTRICTION INSPECTION

GENERATOR CHECELIST

GENERATOR REQUIREMENTS

A,

BDAT Treatahility Group - Treatment Siandsrds Identification

1. F-Solvent Wastes: Does the generator correctly determine the
appropriate treatability group of the wasie?

\/( Yes No NA

If yes, check the appropriate treatability group.

Wastewaters containing solvents {less than or equal to 1% TOC
by weight)

Pharmaceutical wastewater coniaining

spent methylene chlaride

All other spent solvent wastes

2, California List Wastes: Does the penerator correctly determine
the appropriate treatment standard of the waste?

a. For liquid hazardous waste that contains PCBs at
concentrations greater than or equal to 50 but less
500 ppm, is the treatment in accordance with
existing TSCA thermal treatment regulations for
burning in high efficiency boilers (40 CFR 761.60) or
incineration (40 CFR 761.70)?

Yes No X NA

If ves, specify the method:

b. For liquid hazardous waste that contains PCBs at
concentrations greater than or equal to 500 ppm, is
the waste incinerated or disposed of by other
approved alternate methods (40 CFR 761, 60 (e))?

Yes No E/NA

If ves, specify the method and state whether the facility has
submitted a written request to the Regional

Administrator or Assistant Administrator for an

exemption from the incineration requirement:

5 Revised 11-03-87




GEN
B. Waste Analysis

1. F-Sclvent Wastes

a. Does the generator determine whether the F-solvent waste
exceeds treatment standards?

"

Yes No NA

Fi)

How was this determination made?
- Knowledge of waste

/
><4 Yes No

. i
If yes, note how this is adequate: Lab C}bj Uy TS
Lol waste Jo iR e

¥

. TCLP
Yes No

— ——

I yes, provide the date of last test, the frequency of testing,
and note any problems. Attach test results.

b. Does the F-solvent waste exceed applicable treatability group
treatment standards upon generation [268.7(a)(2)}?

\_/_x_ Yes No — _NA
If yes, specify the waste stream: W; & j\ﬁfé@ "&\\n'iﬁiﬁr’{’ ; a‘i\]@ WVLS
c. Does the generator dilute the F-solvent waste as a substitute for
adequate treatment [268.3]7
Yes £ ’ No NA

d. How does the generator test F-solvent waste when a process or
waste stream changes?
NHA X

2. California List Wastes

a. Does the generator determine whether the wasie is a liquid <

according to the Paint Filter Liquids Test (PFLT method 9095) &
described by SW-8467

Yes No X( NA

6 Revised 1i-03-87



GEN

if the waste is determined to be a liquid according to PFLT,
is an absorbent added to the waste?

Yes No NA

What type of absorbent is used?
Check the types of waste to which absorbent is
added.
Liquid hazardous waste having a pH less
than or equal to 2

Liguid hazardous waste containing HOCs in concentrations
greater than or equal to 1,000 mg/L, but
less than 10,000 mg/L

Liquid hazardous waste containing metals
Liguid hazardous waste containing free cyanides
Does the generator determine whether the concentration levels (not
extract or filtrate) in the waste equal or exceed the prohibition
levels or whether the waste has a pH of less than or equal to 2.0
based on:
- Knowledge of wastes

Yes No NA

If yes, note how this is adequate:

- Testing

Yes No NA

If yes, list test method used:

Does the generator determine if concentration levels in PFLT extiract
exceed cyanide and metals concentration levels?

Yes No NA

- If yes, list test method used and constituent and concentration
levels that excgeded prohibition levels:

Does the generator dilute the waste as a substitute for
treaiment [268.3]7

“&%
Yes No TA
7 Reiged 11-03-87
LI



GEN

C. Manspement
1. On-Site Management

Is waste that exceeds the treatment standards treated, stored,

or disposed on-site?
— § _ _{ K '5:\ |
" i YCS . NO /j:‘_%-‘tf \ i {= ““-5‘(, ST W Totw \Qw C:Z:g

‘éf%n / 'wakf;ﬂ
If yes, the TSD Checklist must be completed. 5’ “

2. Off-Site Management

a. Does the generator ship any waste that exceeds the
treatment standards to an of f-site treatment or
storage facility?

>< Yes Nao

If yes, does the generator provide notification to the
treatment or storage facility [268.7(a}(1)}?
P

X
‘_,/ ~ Yes No

If yes, does notification contain the following?

>>(,.

EPA Hazardous waste number(s) Yes No
Applicable treatment standards Yes No
Manifest number » Yes No
Waste analysis data, if available " Yes — No /Q»X_
ld;:p\txl’y off-site treatment or storage facilities: L——XWB ; C&j\f@{"s ni;)(l;?
S ijr\i“,’ﬁ,e %7//’77’5&{”?[

b. Does the gcnzrator ship any waste that meets the
treatment standards to an of f-site disposal facility?

Yes X No

If yes, does the generator provide notification and
certification to the disposal facility [268.7(a)(2))?

Yes No

Mt ————




GEN

If yes, does notification contain the following?

EPA Hazardous waste number(s) e Yes — No
Applicable treatment standards e Yes __No
Manifest number .. res — No
Waste analysis data, il available _ Yes No

Certification that the waste
meets {reatment standards Yes No

Identify off-site land disposal facilities:

C. If the waste is subject to a nationwide variance
(e.g., solvent-water mixtures less than 1%), extension
(268.5), or petition (268.6), does the generator
provide notification to the off-site disposal facility
that the waste is exempt from land disposal
restrictions [268.7(a)}3)]?

Yes ></ No

NA

—

D. Treatment Using RCRA 264/265 Exempt Units or Processes
(i.e., boilers, furnaces, distillation units, wastewater
treatment tanks, elementary neutralization, etc.)

Are treatment residuals generated from units or processes exempt
under RCRA 264/2657
Yes >< No

If yes, list types of waste treatment units and processes:




ILLINOIS
b

113 W. Main Street Collinsville, IL. 62234

618/3L5-L606

Refer to: St. Clair County - ILD055871370 - Sauget/Edwin Cooper, Inc.
January 20, 1982 :J;;itﬁjk3f:f!J

Edwin Cooper, Inc.
Monsanto Avenue ) o '
Sauget, lllinois 62201 ‘“*éfffxﬁ'fﬂ'

ATTN: James Sparks

Dear Mr. Sparks:

An inspection of the above facility was conducted by a representative
of the I11inois Environmental Protection Agency (IEPA) on November 30,
1981. The inspection was conducted under the authorization of the
United States Environmental Protection Agency (USEPA). A copy of the
inspection report is enclosed. The purpose of the inspection was to
determine your facility's compliance status with the Resource
Conservation and Recoveéry Act (RCRA) as amended. We are pleased to
report that your facility was found to be in compliance.

Your cooperation and efforts in this matter are appreciated. Should

you have any questions about the report, please contact Diane M.
Spencer at the above number.

Sincerel

%wyz/)é/ ?7'&%&4%

Kenneth G. Mensing, Southern Reglon Manager
Land Field Operations Section
Division of Land/Noise Pollution Control

DMS:jlr
Enclosure: Inspection Report
cc: Division File

Southern Region
Region V: USEPA

Er yironmental Prctection Agency



IDOSE587/370

STATE IDENTIFICATION NUMBER EPA IDENTIFICATION NUMBER

(1)

(J)

(X)

(L)

(It Applicable)

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form B Generator Inspection*
{40 CFR Part 262) ‘ .

1. General Information:*

Installation Name: Enuin c&@%ﬁj 8¢, .

Street: ModlsAu 7o AvEnuE
City: ~AUGE ] (D) State: Jil taiens (E) Zip Code: fp 220/
Phone: (., {8 J‘?«fl-#@oo {G) County: sr. Ceaip

¥

Date of Inspection: /f—!ﬁé- g} Time of Inspection (From) gféOa‘(To) ’ZW‘

Weather Conditions: RA/A}/’A}@ 3 W;ﬁ;by , & 25°
Person(s)i interviewed Title | Telephone
Jim_ Searks EAiR. Tecumiciad) 8 [R74- Y000
RicH _RusnerFokd SHFETY DifEcTore. - bl8[27Y- Y00
Sam Me Doreeams Plavr MAvAsER. b8 /e 74 -%b00

Inspection Participants Agency/Title Telephone

é/{j 7Y - 500

LE.RA. [ EPS 18] 345 -4606

Preparer Information

Name Agency/Title Telephone

Diave M. Sprucer LE.BA. JEwv. PeoT. I8 [.3456-60¢
! SPECIALIST ’

-.u not use this form if Generator is also a treatment, storage, and/or disposal facility.
CompTete form "A™ if the Generator is also a TSD facility.

1
Rev. 1-27-81/J.B. -



IT. BRIEFLY DESCRIBE SITE ACTIVITY

Epw  Cooree. e, (S A DIussiow oF ETHY CORAVEA77oA). SEVELAL.

WASTES GEMERATED AT THE SII& ALE HAZALPON.S DUk 7o MGHMTAENITY
Dooy). Hhzsed LIPSTES . 7T _SRWUCED on LAR s

ELV STES AE CATEN LY L TS PeoLUCE
HEE _LBEING FRBDUCED . AT THE TIME OF THE MSPECTIIN, O HAZALDOUS
MWASTE wAS PRESENT

IT1T. MANIFEST REQUIREMENTS
(Subpart B)

Yes No NI* Remarks
Does the operator have copies
of the manifest available for

review? / ‘ WASTES sH/ALeD T
' ALIHMUSAS For meinERATON

Do the manifest forms reviewed
contain the following information?
(If possible, make copies of, or
record information from, manifests
that do not contain the critical
elements)

1. Manifest document numbé}?

2. Name, mailing address, telephone
number, and EPA ID number of
generator?

3. Name and EPA ID Number of
transporter(s)?

4, Name, Address, and EPA ID
Number of designated permitted
facility and alternate facility?

AR AT

*Not Inspected ' 2



(€)

RO

Yes . No NI* Remarks

5. The description of the waste(s)
(DOT shipping name, DOT hazard
class, DOT identification number)?

6. The total quantity of waste(s) and
the type and number of containers

loaded? T
7. Required certification? v ‘
8. Required signatures? v

Does the owner or operator submit

exception reports when needed? L N‘% AT THIS 7/HE

IV, PRE-TRANSPORT REQUIREMENTS

Is waste packaged in accord-
ance with DOT regulations?
(Required prior to movement
of hazardous waste off-site) ' o /

/ Vo WhsTE BEING

| DACKAGED LR SHpHenT
AT THIS TiMmE

Are waste packages marked and tabeled
in accordance with DOT regulations
concerning hazardous waste materials?
(Required prior to movement of

hazardous waste off-site) e ] ,
1f required, are p]acardé avajlable ' \\
to transporter? v

Pre-shipment Accumulation:

1. Are containers marked with
start of accumulation date?

2. Are the containers of hazardous
waste removed from installation
before they can accumulate for

more than 90 days? v Mo lssTE ] g SITE

*Not Inspected : 3



Are wastes stored in containers
managed in accordance with 40 CFR
Part 265,174 and 265.176 (weekly
inspections of containers, con-
tdainers holding ignitable or
reactive wastes located at least

15 meters (50 feet) from = - -

facility's property line}?

4. 1f wastes are stored in tanks,
are the tanks managed according
to the following requirements:

a. Are tanks used to store only
those wastes which will not cause
corrosion leakage or premature
failure.of the tank?

b. Do uncovered tanks have at
least 60 cm {2 feet) of freeboard,
dikes, or other containment
structures?

c. Do continuous feed systems
have a waste-feed cutoff?

d. Are required daily and weekly
inspettions done?

e. Are reactive and ignitable
wastes in tanks protected from
sources of reaction and ignition,
or rendered non-reactive .or non-
ignitable? Indicate if waste

is ignitable or reactive.

{1f waste is rendered
non-reactive or non-ignitable,
see treatment requirements; -

f. Are incompatible wastes stored
in separate tanks? (If not, the
provisions of 40 CFR §265.17(b)
apply)

g. Has the owner or operator
observed the National Fire
Protection Association's buffer
zone requirements for tanks
containing 1gn1tab1e or reactive
wastes?

*Not Inspected

o

Yes No

NA

NI*

Remarks

WEER LY WSPEC r/omls of Np

ﬁ b _STORAGE ALEA ARE Cou-
Uc red

ng

ﬁ%ﬂﬁ

5‘7‘0&&@5 APEA 1S5 LochTed
© K04 FEOM PROFEETY LNE, BUT
MO WAHSTE WAS PRESENT AT THE
TIME OF THE |WSPELTIOA.

/A

WA
N/A

BV

i




A.

Record the following information:

Tank capacity? e gallons
Tank diameter? - feet
Distance of tank from property line? " feet

(see tables 2-1 through 2-6 of MEPA's "Flammable and
Combustible Liquids Code - 1977" to determine compliance)

¥V Training, Emergency Procedures

YES N0  NI* "Remarks

Do Personnel training records
include: EES R

1. Job Titles?

2. Job Descriptions?

4, Records of training?

5. Have facility personnel
received required train-
ing by 5-19-817

v

v
3. Description of training? wf’f
Ve
v

6. Do new personnel receive
reguired training within

six months? : W

Prepardness and Prevention
(Part 265, Subpart C)

1. Maintenance and Operation
of Facility:

a. Is there any evidence of fire,
explosion, or release of
hazardous waste or hazardous ' ' -
waste constituent? v///

*Not InspeCted 5



2. If required, does this facility
have the following equipment?

a. Internal communications or .

alarm systems? _ uf’(
V/f

b. Telephone or 2-way Radios

at the scene of operations? : ‘

c. Portable fire extinguishers, -
fire control, spill control
equipment and decontamination afff‘
equipment?

Indicate the volume of water and/or foam available for fire control

445%2L¢k94? GhL. LRTER FoSSIBLE USE OF LTV OF

£ 87 Lours  lATEL.  SutPLY

3. Testing and Maintenance of
Emergency Fquipment:

a. Has the owner or operator
established testing and
maintenance procedures
for emergency equipment?

Moursiy  dHecks

b. Is emergency equipment

4. Has owner/operator provided
~immediate access to internal
alarms (if needed}?

maintained in operable -
condition? | yafﬁ

5. Is there adequate aisle space

for unobstructed movement? - g%éﬁéf

‘C. Contingency Plan and-Emergency'Pr0cedure
(Part 265, Subpart D)

*Not Inspected ‘ : 6



1. Does the contingency plan
contain the following:

a. The actions facility personnel
must take to comply with §265.51 and
265.56 in respcnse to fires,
explosions, or any unp?anned release
of hazardous waste? (If the owner ,
has a Spill Prevention, Control ‘
and Countermeasures (SPCC) Plan, he

needs only to amend that plan to
incorporate hazardous waste

management provisions that are

sufficient to comply with the '
requirements of this Part as

applicable) ' u///

b. Arrangements agreed to by local
police depdrtments, fire departments,
hospitals, contractors, and State and
lTocal emergency response teams to
coordinate emergency services,

pursuant to §265.377 / Vers ' Wkl MEANTS
WitH z.ac.#z: DEW:S

c. Names, addresses, and phone

numbers (0ffice and Home) of all

persons qualified to act as

emergency coordinator. v///

d. A 1ist of all emergency

equipment at the facility which

includes the location and physical
description of each item on the

Tist, and a brief outline of its
capabilities? b/’/

e. An evacuation plan for facility
personnel where there is a possibi-

1ity that evacuation could be

necessary? (This plan must describe
signal(s) to be used to begin evacua- '
tion, evacuation routes and alternatev/ff
evacuation routes.

*Not Inspected ‘ ' 7



()

2. Are copies of the Contingéncy Ptan

available at site and local
emergency organizations?

3. Emergency Coordinator

a. Is the facility emergency
. Coordinator identified? -
b. Is coordinator familiar with

all aspects of site operation
and emergency procedures?

c. Does the Emergency Coordinator
have the authority to carry
out the Contingency Plan?

4. Emergency

If an emergency situation has
occured at this facility, has

the emergency ccordinator followed
the emergency procdures listed in
§265.56?

V1.

y
/
e

. &//i N THE (ASE OF fAZ. lLksre

RECORDKEEPING AND REPORTING

Are Manifests, Annual Reports,
Exception Reports, and all test
results and analyses retained for
at least three years?

Has the generator submitted Annual

Reports and Exception Reports as
required?

VII.

(Part 262, Subpart D)

v

WA prrms Time

INTERNATIONAL SHIPMENTS

(Part 262 Subpart E)

Has the installation imported or
exported hazardous waste?

-Not Inspected

/o



(If A was answered Yes, then complete the following as applicable.)

1. Exporting Hazardous waste,
has a generator:

a. Notified the Administrator
in writing? —

b. Obtained the signature of the -
foreign consignee confirming
delivery of the waste(s) in the ;
foreign country? A&é@

¢. Met the Manifest requirements? A&?@

¥

2. Importing Mazardous Yaste,
has the generator:

Met the manifest requirements? 544%

VIII. Remarks

\RKS: AT THE TIME OF THE MSPECTION, Al HRAZACLOUS LKASTES (LIERE
_ | | h
CENG GENERATED. HAZACDOUS LISTE (S GEMERATEN A7 FHE LACt7re  loslén

CER7AI  ROLue 7S MWE Aopuced. Dus

/41.’4&4&57’ 5 ) /%9% Ld TIG AND. LADEL Mg DF FHE z?@/em%/éfs ot AL

D CHECKED DUE 75 THE LACK QF LIBSTE. Mo THUX STORAGE (5 LT//ZED,
THE _SHEETY LIR. SWD ENUE. TECH. HIUE RECEWEN FORMAL CLASSEoom

; ' . THE LRCsLITY. A
HAz. llaste. ﬂﬁ%@mfeg RELHLL g
/ﬂz@WF&SZ’s CONTIMGEA Y PLAN, JREETY AV TEA/MMG WELE LEVE W ED
AND_AAPEALED 70 smcre 7 THE LEQuie EMENTS OF 4 CEL 264,




